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Rielmaaniiig o°C” We serious 


infections... 





Used alone — not merely as adjuvant therapy — “orally administered penicillin 
is therapeutically successful even in serious infections, if a sufficiently high 


. . 91 
dose is given. 


By giving oral penicillin in doses of 100,000 units every 3 hours (often preceded 
by an initial “booster” dose of 200,000 units), clinicians have successfully 
treated pneumococcic lobar pneumonia, gonorrhea, and other infections, both 
acute and serious. Oral administration in high dosage produces penicillin serum 
concentrations within the antibacterial range of most susceptible pathogens. 
If prompt response is not obtained, parenteral treatment should be instituted 


immediately. 


SQUIBB P ENICILLI N TABLETS contain potent penicillin G for direct, active 


oral therapy. They are buffered for optimal absorption and are individually 
and hermetically sealed in a four-ply wrapping of cellulose acetate, pigment, 


aluminum foil and vinyl plastic to maintain full potency until administration. 
Tablets of 50,000 and 100,000 units, 
boxes of 12 and 100. 


POTENCY SAFEGUARDED 


Drop a Squibb Penicillin Tablet, wrapping 
and all, in a glass of water. When you remove 
it, and have wiped and taken off the four-ply 
wrapping, you will find the tablet whole and 
perfectly dry. As this simple test demonstrates, 
Squibb Penicillin Tablets are thoroughly 
sealed against penicillin-destroying 
moisture right up to the time of use. 









1. Hofman, W. S., and Volini, |. F.: 
Am. J. M. Sc. 213:520 (May) 1947 


CRYSTALLINE PENICILLIN G 
SODIUM (Buffered) TABLETS 
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Safe for injection 


The safety record of Nero-lopax* —Schering’s brand of 
sodium iodomethamate for intravenous urography — is note- 
worthy: more than fifteen years of effective urinary tract 
visualization without a single fatality reported in the litera- 
ture. The relative safety of 


EO-IOPAX 


(disodium N-methyl-3,5-diiodo-chelidamate) 


is due to its unique composition and stability, the meticulous 
care exercised in its preparation, the careful control of all 
manufacturing stages, and the rigorous inspection of the 
finished product. Each ampul of Neo-Iopax is sterile and 


free from foreign particles. 


NEO-IOPAX is available in 10, 20 and 30 cc. ampuls of 50% concentration 


and 10 and 20 cc. ampuls of 75% concentration. Packaged in boxes of 
1, 5 and 20 ampuls. 


*® 


CORPORATION - BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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You and Your Business 





HIGHLIGHTS OF EXECUTIVE 
COMMITTEE OF THE COUNCIL 


August 18, 1948 


® Monthly financial reports and bills payable were 
presented, studied, and approved. 

© The Executive Committee of The Council ap- 
proved the appointment of an MSMS Commit- 
tee to meet with representatives of the American 
Heart Association to discuss the Michigan 
heart and rheumatic fever program and future 
co-operation with the AHA; it also approved 
the formation of a Michigan Heart Association 
with the hope that it may become an affiliate of 
the AHA, and it empowered the MSMS Presi- 
dent to appoint an organization committee to 
form a Michigan Heart Association as soon as 
possible. 

© Reports accepted from Committee on Second 
Rural Health Conference (held on Campus of 
Michigan State College, East Lansing, Septem- 
ber 16-17, 1948), and from Mental Hygiene 
Committee. 

@ “Lucky Junior,’ the MSMS motion picture, is 
being distributed to all Michigan theaters dur- 
ing September and October, 1948. 

® “Medical Associates” brochure, now in type, 
will be ready for distribution to MSMS House 
of Delegates on September 20. 

® AMA radio program. The Public Relations 
Counsel was authorized to co-operate with the 
AMA in connection with its new national radio 
program. 

® Eugene A. Osius, M.D., Detroit, accepted ap- 
pointment as Councilor of Sixteenth District 
(Wayne County). 

® The Veterans Administration’s proposed hos- 
pital in Ann Arbor was discussed and resolution, 
to be presented to MSMS House of Delegates 
on September 20, was reviewed. A letter on 
this subject was authorized to be sent to the 
Board of Regents of the University of Michigan. 

© Appointments to the Committee on Program 
and Arrangements for the third Michigan 
Postgraduate Clinical Institute, scheduled for 
Book-Cadillac Hotel, Detroit, March 23-24-25, 
1949, were presented and confirmed. 
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@ The new intramural postgraduate course in 
cancer, to be presented by the MSMS Commit- 
tee on Postgraduate Medical Education, was 
approved and referred to Dr. L. Fernald Foste: 
for publication in the Secretary’s Letter to 
county medical society officers. 

@ The Executive Committee of The Council ap- 
pointed G. Thomas McKean, M.D., Detroit. 
R. C. Pochert, M.D., Owosso, and B. R. Van 
Zwaluwenburg, M.D., Grand Rapids as MSMS 


representatives to the Conference on Tuber-: 


culosis Case Finding, sponsored by the Michi- 
gan Tuberculosis Association, held September 9 
in Lansing. 

@ A. Hazen Price, M.D., was appointed the 
MSMS representative to the Department of 
Public Instruction as Advisory Committee on 
the Michigan Practical Nurse Training Pro- 
gram, for the year ending June 30, 1949. 

© C. G. Clippert, M.D., Grayling, E. G. Merritt, 

M.D., Detroit, and O. B. McGillicuddy, M.D., 

Lansing, were appointed as MSMS representa- 

tives to three committees of the Michigan Nurs- 

ing Center Association, upon invitation of that 
organization. 

A proposed bill on Vocational Rehabilitation, de- 

veloped by the State Rehabilitation Office, and 

proposed amendments to the Michigan Social 

Welfare Act of 1939, developed by the Michi- 

gan Hospital Association, were referred to the 


MSMS Legislative Committee. 


ANSWERS TO THE CRITICS 


What has been the growth in medical schools 
and in medical graduates? 


This is indicative: 
In 1920, 85 schools in U. S. had 13,798 students and 
graduated 3,047. 


In 1946, 77 schools in U. S. had 23,216 students and 
graduated 5,826. 

What has been the growth in the total number 
of physicians? 


In 1890 there were 100,180 physicians and a popula- 
tion of 629 per physician. 

In 1948 there were 200,000* physicians and a popula- 
tion of 760 per physician. 


” *Estimated. : : ; 
(Continued on Page 1058) 
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A Complete 
PEDIATRIC DEPARTMENT 
right in your own 


office | 


The HAMILTON Pediatric table No. 9902 makes possible a 
separate pediatric department anywhere in your examining 
room. Now youcan keep this part of your work entirely 
separated from general examinations. The table top serves 
as examining surface and scale platform. Both weighing 
and measuring scales are built in and conveniently located. 
You perform a complete examination without once removing 
the child or stepping away from the table. Additional time- 
saving features include: large drawers and roomy cupboards 
for storage of special equipment. . . convenient electrical 
outlets ... Hide-A-Roll sanitary paper dispenser. Everything 
in one compact unit to ease your crowded schedule. Call 

or write: RANDOLPH SURGICAL SUPPLY CoO. for complete 


information. 





"For Finer Equipment” 





SUPPLY 
PHYSICIANS N 

60 COLUMBIA ST. WEST @ CADILLA 
(ea 
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YOU AND YOUR BUSINESS 


ANSWERS TO THE CRITICS 


(Continued from Page 1056) 


How does the supply of physicians in the United 
States compare with that of other countries? 

In the United States there is one physician to 760 
people. Compare this with the latest pre-war statistics 
which show that: 

In Great Britain there was about | physician to 1,100 
people. 

In Germany 1 physician to 1,300 people. 

In France | physician to 1,600 people. 

In Sweden 1 physician to 2,700 people. 

In Yugoslavia 1 physician to 3,400 people. 


REBATES 


The Council of the Wayne County Medical So- 
ciety, on September 10, 1948, adopted the follow- 
ing statement re rebates: 

“The Medical Society clarifies its 
stand and disapproves as unethical rebates, resale for 
profit, or ‘kickbacks’ on any commodity used in render- 
ing medical service. 

“The Council of the Wayne County Medical Society 
is asking for the co-operation of every member in the re- 
porting of any infraction to the Ethics Committee. 

“On request, the statement to the patient should show 
all the transaction. The Ethics Committee in its report 
to the Council will use as its guiding principle what is 
for the protection of and best for the patient. 

“As previously stated, removing hidden compensation 
probably will not reduce the cost of medical care.” 


Wayne 


County 


ECONOMIC LESSON 
The year 1939 was a traditional one, And prices 


were historically related to each other. Where are they 
now? This is what BAE and BLS figures show: 





1939 being 100: Construction costs «0.0.0.0... 190 
Farm prices ..... " 11 281 OS eo 126 
Prices farmers pay. ................196 Rents 116 
Factory labor. .................0.......220 INN nanicccoamestacagsoimcase he 
Retail Food 214 | RS ES SIR 177 


EMPLOYER BENEFITS 

In the not too distant future your business will be a 
rare one, if it doesn’t include some sort of employe bene- 
fits. 

They’re spreading fast. 

Today 1,250,000 workers are covered by some type. of 
health-benefit plans negotiated by companies and unions. 
That’s up from 600,000 in 1945. 

Health, welfare, retirement benefit plans of all types 
now cover 3,000,000 workers. They exist in 100 na- 
tional or international unions. 

More workers’ unions become interested in these bene- 
fits as they see wage boosts gobbled up by rising living 
costs. 

Trend is to liberalize, increase number of benefits.— 
Nation’s Business. 

Last year more was paid on taxes than was spent all 
told on homes, cars, furniture, religious and charitable 
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donations, private education, medical care and funerals. 
Nation’s Business. 


In the past ten years medicine has made the greatest 
advance in its history toward assuring men and women 
everywhere the Biblical life span of threescore years and 
ten.—WNation’s Business. 


ASSOCIATED MEDICAL CARE PLANS NEWS 


Epiror’s Notre.—There has been much misinforma- 
tion and mistrust about the national sales and service 
plans of the Blue Cross and Blue Shield. This has led 
to misunderstanding and delay of necessary programs. 
A meeting was held in Los Angeles March-April to bring 
about a working agreement, and much progress was made, 
but a group representing severa] states demurred, and 
called an independent session. In June the Council on 
Medical Service of the American Medical Association 
called a meeting of representatives of the State Medical 
Societies “to consider the proposed merger of Blue Cross 
and Blue Shield.” As a result of both these protest 
meetings it was decided to make further studies of the 
proposed National Service plans and report back. The 
following information is a summary of what has been 
accomplished. 


Important Proposals Submitted to Blue Cross 
and Blue Shield 


Revised proposals for the establishment of a Blue 
Cross-Blue Shield Association and a Blue Cross-Blue 
Shield Health Service, Inc., were submitted to all Blue 
Cross and Blue Shield Plans on September 10, having 
been approved by the Blue Cross and Blue Shield Com- 
missions, respectively, at their meetings in Chicago on 
August 20. 

Formal presentation and action on these proposals is 
scheduled for October 25-28 when Blue Cross and Blue 
Shield Plans will hold their annual meetings at French 
Lick Springs, Indiana. 

Also ordered by the Blue Shield Commission at its 
last meeting was the referral of the proposals to the 
Council on Medical Service of the American Medical 
Association for discussion at their meeting on September 
30. 

Originally presented at the 1948 Semi-Annual Con- 
ference of Blue Cross and Blue Shield Plans in Los 
Angeles last April, the present proposals have been 
revised considerably in order to meet objections raised 
at that time. 

The Blue Cross-Blue Shield Association does not con- 
stitute a proposed merger of the two movements, but a 
corporate device whereby members of the Blue Cross and 
Blue Shield Commissions would be incorporated as an 
Association for administering certain delegated functions 
of mutual concern to both groups. 

The creating of a national enrollment agency to serve 
Blue Cross and Blue Shield equally is among the chief 
purposes for which the Association would be formed. 

“The national agency is not being proposed for the 
purpose of making Blué Cross and Blue Shield bigger 

. to have them cover more people,” explained Dr. 


(Continued on Page 1060) 
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Dentistry, in the story of its evolution from 
“tooth tinkering” to modern methods, cites 
the jeweler’s “‘fiddle-bow’”’ drill as the first of 
America’s mechanical devices for the prep- 
aration of cavities. 

This and later nineteenth century technical 
developments—Lewis’ hand drill with ad- 
justable head, the finger thimble and hand 
bur, the first modern dental chair, the advent 
of sponge or crystal gold for fillings, im- 
provements in the manufacture of porcelain 
teeth, etc.—were paralleled by developments 
in the educational field: 

In 1826 Leonard Koecker’s scholarly Prin- 





ciples of Dental Surgery presaged the demise of 
practicing laymen—a prophecy that ripened 
with the founding of the first dental college 
at Baltimore in 1840. Chapin A. Harris’ 
American Journal of Dental Science, published 
in 1849, heralded the coming of other early 
educational and fraternal magazines, some 
of which still serve the profession today. 
x * 

Doctors Today (whose choice among 
schools, periodicals and varieties of dental 
equipment is virtually unlimited) choose the 
Medical Protective policy for malpractice pro- 
tection—complete, preventive and confidential. 








Professional Protection EXCLUSIVELY. . . since 1899 


DETROIT Office: George A. Triplett, A. G. Schulz and Richard K. Wind, Representatives 
1015 Majestic Building, Telephone Cadillac 2556 or 1120 


Octoser, 1948 
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YOU AND YOUR BUSINESS 


ASSOCIATED MEDICAL CARE PLANS NEWS 
(Continued from Page 1058) 


Paul R. Hawley, Chief Executive Officer for Blue Cross 
and Blue Shield. “It is being proposed to enable the 
voluntary prepayment Plans to meet effectively the 
changing trend of public demands for health protec- 
tion. Failure to do so will invite speedy initiation of a 
government compulsory health insurance program.” 

To finance the establishment of a Blue Cross-Blue 
Shield Health Service, Inc., proposed as an_ Illinois 
stock corporation, the Association would be permitted 
to accept contributions from Blue Cross and Blue Shield 
Plans. Contributions would be used by the Association to 
purchase the preferred shares issued by the Health 
Service corporation, transferring those shares to a voting 
trust so that contributing Plans would have a proportion- 
ate voice in the direction of the Health Service. Common 
shares in the Health Service would be held solely by the 
Association. 

The necessity for two corporations is largely legal, in- 
asmuch as most Plans would be permitted legally to make 
contributions to an Association such as that which is 
proposed, but would not be allowed to invest funds di- 
rectly in the preferred shares of the Health Service. 

The proposals set forth the intent of the Health 
Service to redeem all preferred shares, on which no divi- 
dends would be paid, out of net earnings as soon as 
possible, with the Association eventually owning all out- 
standing shares and exercising full control. 

The Blue Cross-Blue Shield Health Service would be 
organized for the purpose of assisting Plans with the 
enrollment of national accounts, identified as those 
groups employed by a firm which is not confined to an 
area served by any one Blue Cross or Blue Shield Plan. 

Assistance is specified as (1) soliciting such accounts 
through the home office of a nationally operated firm 
in behalf of the Plans, (2) issuing excess coverage cer- 
tificates for additional benefits, desired by a national 
account, but which cannot be provided by a local Plan, 
and (3) providing coverage for employes residing in 
areas not served by a Blue Cross or Blue Shield Plan. 

Both the Association and the Health Service have 
been designed for the purpose of enabling Blue Cross and 
Blue Shield Plans to meet satisfactorily the basic demands 
of national accounts, which are (1) uniform benefits, 
(2) uniform subscription rates, (3) central agency for 
enrollment, billing, and collection of subscription pay- 
ments, and (4) reasonably uniform regulations covering 
membership and the securing of health services. 


Blue Shield Commission Accepts Two More 
Member Plans 


Medical-Surgical Service, Inc., of Clarksburg, West 
Virginia, was accepted as a full member of Associated 
Medical Care- Plans, and Medical Service Association of 
Vancouver, British Columbia, as an associate member, at 
the last meeting of the Blue Shield Commission in Chi- 
cago on August 20. AMCP now has a total membership 
of fifty-three Blue Shield Plans. 


An application has been received since August 20 from 
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the Blue Cross Plan in Puerto Rico. The Plan is spon 
sored by the Medical Association of Puerto Rico, pro 
viding medical as well as hospital benefits to 43,459 mem. 
bers, according to the enrollment report for the second 
quarter of 1948. 


Blue Shield Commission Will Present Award 
to Michigan 


A special award will be presented by the Blue Shield 
Commission to Michigan Medical Service at the Annual 
Conference of Blue Shield Plans, to be held at French 
Lick Springs, Indiana, on October 25-28. The award, 
an appropriately designed plaque, will be made to Michi- 
gan for being the first Blue Shield Plan to enroll a million 
members. Michigan Medical Service reported 1,052,736 
members on June 30, 1948. 


VOLUNTARY SICKNESS INSURANCE 
IN INDUSTRY 


Voluntary plans for protection against sickness, old-age, 
premature death and other major hazards now cover hun- 
dreds of thousands of workers in the Chicago metropoli- 
tan area. This was revealed in a recent study, “Employee 
Benefit Plans in Chicago,” just released by the Research 
Council for Economic Security, Chicago. 

Questionnaires were sent to more than 2,000 employ- 
ers, both large and small. Of these, 35 per cent were 
returned, reporting on about 700,000 employes. Of this 
number, 85 per cent have life insurance and about the 
same number hospital insurance. These are followed by 
compensation for wage loss due to illness (69 per cent 
of employes in reporting firms) ; pension and retirement 
plans (68 per cent) ; surgical benefits (50 per cent) ; and 
prepaid medical care (6 per cent). These figures apply 
only to employes in firms which participated. For the 
entire labor force, the figures would be somewhat lower. 
Protection by government systems and by individual em- 
ployes themselves are not included. 

“The purpose of the survey,” said Gerhard Hirschfeld, 
Director of the Council, “is to show as accurately as 
possible how much protection industry provides for its 
employes on a voluntary basis. Similar surveys, now 
under way in St. Louis, Cleveland, Pittsburgh, Minneap- 
olis, St. Paul and other major cities, are expected to 
throw more light upon the nature and extent of employe 
benefit plans throughout the country.” 

The Research Council is a non-profit, non-partisan, pri- 
vately financed organization engaged in studies in the 
field of social and economic security. Its chairman is 
Bertram J. Cahn, President of B. Kuppenheimer & Co. 


HOSPITAL PER DIEM COSTS 


From the first thirty-seven cost questionnaires tabulated 
at this date, the over-all average hospital per diem cost 
was $13.01. The highest cost was $19.69, the lowest 
$7.00. Few of the large hospitals from the metropolitan 
cities have submitted their questionnaires as yet. The 
average per diem cost for (10) hospitals reporting in the 
Southwest District of the Association was $13.65. In the 
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safe...rational... effective 


in the treatment of # overweight 


Harris, Ivy and Searle conclusively proved that “Benzedrine’ Sulfate, alone, safely depresses the over- 


weight patient’s appetite—and when caloric intake is sufficiently lowered, weight reduction is facilitated. 


After a comprehensive series of functional tests, these same investigators conclude: “No evidence of 
deleterious effects of the drug (amphetamine sulfate) were observed.” (J.A.M.A.134:1468[Aug.23] 1947.) 


Smith, Kline & French Laboratories, Philadelphia 





(racemic amphetamine sulfate, S.K.F.) 


One of the fundamenfal drugs in medicine 


“BENZEDRINE’ T.M. REG, U.S. PAT. OFF, 
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HOSPITAL PER DIEM COSTS 
(Continued from Page 1062) 


Northeast District (3) hospitals averaged $14.72. The 
Southeast District averaged $15.12 for (10) hospitals in 
which the Detroit area is included. (10) Hospitals in 
the Northeast District averaged $11.41, while (4) hos- 
pitals in the Upper Peninsula averaged $8.91. The per 
diem costs were taken from Standard Form No. 1 for 
the period January 1 to June 30, 1948. 

Average over-all per diem receipts from City, County, 
State and Federal Governments were as follows: City— 
$10.96; County—$9.04; State—$8.80; and Federal— 
$11.24. The above are weighted averages and include 
all types of hospitals. The figures presented here will no 
doubt change considerably as the returns from larger 
hospitals are received and tabulated. 


MEDICAL CARE GROUPS 


Our population is divided into four economic groups 
when considering medical care: These groups are (1) 
The wealthy—those who are financially able to pay for 
medical care regardless of how prolonged the illness or 
how costly the treatment may be; (2) those financially 
able to care for themselves under all conditions except 
for prolonged or costly illnesses; (3) those who can meet 
all normal costs, but who find it difficult to meet the 
cost of any illness; and (4) the indigent—those who are 
dependent upon public welfare for all necessities. There 
is no concern for the first group. Those in the fourth 
group are normally well cared for in most areas on a 
loca] charity basis. Prepayment is designed primarily for 
and is serving effectively those in the second, and pos- 
sibly the third group, under the type of legislation as is 
embodied in S. 545. 

No prepayment pregram whether voluntary or com- 
pulsory can guarantee a doctor or a hospital bed for 
every person. 


VALUE OF DOLLAR 


The Survey Research Center of the University of 
Michigan says that the top tenth, in the economic scale, 
possess 33 per cent of the nation’s income. The top 
tenth, they say, is composed of anybody who blazed 
through a minimum of $5,700 in 1947. On the other 
hand, a report of the Marion Harper Associates says 
your dollar was worth 59% cents in April, as compared 
to 64 cents in April a year ago. In January of this year, 
it hit low ebb of 59.2 cents. So, even if you are in the 
“top tenth,’ you only have 59.5 per cent as much as 
you'd have in normal times. 


PHYSICIANS NUMBER 199,755 


The Bureau of Medical Economic Research of the 
American Medical Association estimates that there were 
199,755 physicians in the United States as of June 1, 
1948. 

Frank G. Dickinson, Ph.D., director of the Bureau, 
says in an article which appears in the August 21 issue 
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of The Journal of the American Medical Association that 
this number is 17 per cent greater than the 170,163 phy- 
sicians shown in the 1940 AMA Directory. The popula- 
tion of the United States has increased only 12 per cent 
since 1940, he points out. 


ARTHRITIS AND RHEUMATISM 


One out of every twenty Americans—more than 7 
million persons—is a victim of arthritis or some other 
form of rheumatism. 


Per capita, Congress spent about 9 cents for forest 
trails, 20 cents for plant and animal diseases and 40 
cents for Department of Agriculture research last year, 
while from all sources less than one-tenth of a cent was 
spent for research in rheumatic diseases. 


DISTRIBUTION OF MEDICAL AND 
HOSPITAL FACILITIES 


No other country of comparable size has equalled the 
medical and hospital systems of the United States. We 
have more physicians, more hospital beds, more graduate 
nurses, more laboratory and x-ray technicians, more 
dentists and better distribution per thousand population 
than any other country, large or small. 


HOSPITAL BEDS WELL DISTRIBUTED 


There is always room for improvement, but the fol- 
lowing indicates that even now hospital beds are well 
distributed. About 40 per cent of the counties have no 
hospitals. Yet, counties are political units and not hos- 
pital service areas. Viewing the situation from hospital 
service areas shows that all but thirteen of these counties 
are no more than 30 miles from a general hospital. Good 
roads make this a short distance. Of this thirteen, only 
five have a population of over five persons per square 
mile and ccu!dn’t possibly support a hospital. 


PRINCIPAL ORGANIZATIONS PROMOTING 
COMPULSORY SICKNESS INSURANCE IN THE 
UNITED STATES 


1. An organization in New York City that operates 
under four names: 


(a) The Committee on Research for Medical 
Economics—Michael M. Davis, Chairman. 

(b) The Committee for the Nations Health— 
Channing Frothingham, M.D., Chairman. 

(c) The Committee of Physicians for the Im- 
provement of Medical Care—Channing 
Frothingham, M.D., Chairman. 

(d) The Physicians Forum—Ernest P. Boas, 
M.D., Chairman. 

Address of the above: 1790 Broadway, New 


York, N. Y. 
The CIO. 
The A F of L. 


The Communist Party. 

Individuals in various Governmental agencies, 
among them the USPHS and the Department of 
Agriculture. 
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Carlos Finlay (1833-1915) 
proved it in public health 


Carlos Finlay, of Cuba, a bacteriologist, 
believed that yellow fever was transmitted 
by the stegomyia mosquito. His original 
experiments did not provide definite proof 
of his theory. However, he continued his 





search in co-operation with Walter Reed _—_ fever. The public health preventive meas- 
and the Yellow Fever Commission. The ures derived from these experiments were 
work of the Commission finally proved that — so successful that the fever in Cuba was 
infected mosquitoes could transmit the — under control within a year. 


R. J. Reynolds Tobacco Company, Winston-Salem, N. C. 








Experience is the best teacher 


in cigarettes, too! 


ILLIONS of smokers who have tried and com- 
M pared many different brands of cigarettes 
have found that cool, mild, flavorful Camels suit 
them best. 

Try Camels on your “T-Zone”—T for Taste, 
T for Throat. See how your taste enjoys the rich, 
full flavor of Camel’s choice, properly aged, and 
expertly blended tobaccos. See if your throat 
doesn’t welcome Camel’s cool, cool mildness. 

Yes! Try Camels and see for yourself why, with 
thousands and thousands of smokers, Camels are 
the “choice of experience.” 


According to a Nationwide survey: 


MORE DOCTORS 
SMOKE CAMELS 


than any other cigarette 


Three independent research organizations in a nationwide 
survey asked 113,597 doctors to name the cigarette they 
smoked. More doctors named Camel than any other brand. 
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(Continued from Page 1062) 


CAN THE AVERAGE FAMILY BUDGET AGAINST 
THE COSTS OF MEDICAL CARE? 


The latest reports of the Bureau of Labor Statistics 
show that its “average family budget’’ includes four doc- 
tors’ visits a year for each member of the family, and a 
serious illness once every four years. 

Budget estimates last year ranged from $132 to $222 
per family, depending on income. Yet, even with this in- 
crease the percentage of family income going for Med- 
ical Care dropped from 6.1 to 5.5 per cent. 

The Bureau of Labor Statistics concludes that “in any 
one year the majority of the families do not require 
Medical Care costing as much as the budget allowance.” 
In other words, if a reasonable amount were set aside 
each year, even the unexpected medical costs could be 
met. 

People have more ability to pay for Medical Care to- 
day than ever before, except perhaps during the war. 
But are they spending their money for other things? 


OBJECTIVE OF PREPAID MEDICAL- 
SURGICAL AND HOSPITAL CARE 


The true objective of voluntary prepayment is to help 
self-sustaining individuals remove some of the financial 
obstacles which might stand in the way of obtaining time- 
ly care for conditions of an unusual nature. 

Most self-sustaining individuals are in a position to 
meet the expected and normal costs of medical care, i.e., 
the routine home and office calls. Accidents and illnesses 
which involve surgery, treatment of fractures and hos- 
pitalization are not individually predictable and the vol- 
untary prepayment plans have been devised and de- 
veloped to assist meeting these unpredictable expenses. 


WHAT PART OF EACH DOLLAR SPENT FOR 
MEDICAL CARE GOES TO PHYSICIANS? 

Less than one-third of each dollar spent on medica! 
care is paid to physicians, The physicians’ share has de- 
clined steadily since 1929. 


Physicians Drugs, All 
Year Total Services Hospital etc. Dentists Other 
1929 $1.00 31.7c 13.3c 20c 16c 19c 
1935-39 1.00 31.1c 16.9c 20.7c 13c 18.3: 
1945 1.00 26.9c 16.1c 23.1¢ 13.1c 20.8: 
INFLATION ? 


Frederick C. Mills, of the National Bureau of Eco- 
nomic Research, writes that since 1939 the farmer has 
boosted his prices 272 per cent, but his output has only 
increased 27 per cent. Manufacturers get 248 per cent 
more in price for 82 per cent more output. John S. 
Knight, of the Detroit Free Press, says the manufacturers 
and businessmen want their high profits; the farmers 
demand, and get, continuing price supports from Con- 
gress; the unions clamor for higher and higher wages, 
and point to corporation earnings as their justification. 

“What America must eventually discover is that we 
cannot continue indefinitely to carry the crushing burden 
of a projected 28 billion dollar military establishment, 
maintain one out of every seventy civilians in the United 


_ States on the Federal payroll, feed and finance the world, 


and still maintain a sound economy.” 


MEDICAL DEGREES 


In the last year medical degrees numbered 6,607 com- 
pared with 5,490 in 1940, according to the United States 
Office of Education. Women received 772 degrees in 
medicine during the 1948 period, an increase of 25 per 
cent over the biggest number in any previous year. Many 
of these admissions to medical schools were during World 
War II because of the manpower shortage. 





Army Medicine 





SURGEON GENERAL EXTENDS 
TRAINING PROGRAM LIMIT 


The Army Medical Corps has extended until Novem- 
ber | its time limit for medical school graduates to apply 
for commissions under the Civilian Resident and the 
Civilian Intern Training Program. 

Widespread interest in the program necessitated the 
decision by Major General Raymond W. Bliss, Surgeon 
General of the Army, to extend the time limit from 
July 1. 

Under the program, selected individuals serve out their 
internships and residencies in civilian hospitals of their 
choice— interns as first lieutenants of the Medical Corps 
Reserve and residents as first lieutenants in the Regular 
Army Medical Corps. Both receive full pay and allow- 
ances of their rank, plus $100 a month professional 
volunteer bonus. Both complete their training just as 
they would as civilians. 

Upon completion of their year’s training, interns must 
apply for Regular commissions and may qualify for 
residency training. Residents may continue their resi- 
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dency training upon concurrence of the hospital with a 
view to qualifying for specialty courses leading to certi- 
fication by American Specialty Boards. Here the Grad- 
uate Training Program meets the Career Management 
Program under which medical officers are assured of 
continuation in their chosen specialties during Army serv- 
ice unless they choose administrative or staff careers. 


Officers who participate in these programs are expected 
to serve a year of active duty for each year of training 
they receive. 


The Graduate Training program was instituted by 
General Bliss with the advice and help of the American 
Medical Association, the Society of Consultants of 
World War II and other medical organizations, to help 
bring Army medicine into closer contact with civilian 
medicine. Superintendents and chiefs of professional serv- 
ices in great civilian teaching hospitals have indicated 
their wholehearted indorsement of the program. Many 
of these chiefs now serve also as consultants to the Sur- 
geon General and make regular teaching visits to Army 
hospitals. 


Jour. MSMS 
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TRADEMAR K 


BRAND OF AMINOPEPTODRATE 





NAME FOR A TOP FAVORITE 


IN PROTEIN NUTRITION 
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CAMINOIDS* is the new designation of Aminoids adopted 
as a condition of acceptance by the Council on Pharmacy 
and Chemistry of the American Medical Association. 
CAMINOIDS retains all of the “stand-out” qualities that have 


made Aminoids a protein supplement of choice: 


HIGH PALATABILITY 
HIGH BIOLOGICAL EFFICIENCY 
HIGH PATIENT-ACCEPTANCE 


cAMINoIDS has a biological value approximately 
equivalent to that of casein . . . long recognized as 
a high-quality protein standard. It supplies all of 
the amino acids recognized as essential to a high 
level of biological activity. Derived from 
a selection of rich protein sources: liver, 
beef muscle, wheat, 
soya, yeast, casein, 

and lactalbumin. 


Amino Acid Analysis of AMINOIDS, 


On Protein 
no kid 


Method 
Are e 
Kossel Block 
Histone 
Kossel Block 
Lysine 
Kossel Block 
Tyrosme 
Millon-Lugg 
Tiypiog 
Millon Luge 
__ Mapeller-Adier 
Me n 
“sul van ee Carthy 
wi coe Block 
Lev 
micro iological 
Ise 
Microb iwlogical 
Mi icrobiological 


“Tyrosine and cystine are included in the table 
because of their sparing action on phenylalanine 
and methionine, respectively. 


suppLieD: Bottles containing 6 oz. 


No change has been made in the 


product. Your patients may 


comnrom] [MM continue to receive bottles la- 
Wi) beled Aminoids until druggists’ 


present stocks are exhausted. 


* Exclusive trademark of 
The Arlington Chemical Co. 


AVERAGE GROWTH RESPONSE CURVES OF RATS ON THE INDICATED 
LEVELS OF PROTEIN SUPPLIED BY AMINOIDS 9000 OR CASEIN BSF 
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Cancer Comment 





THE ORAL CAVITY IS NOT 
IMMUNE TO CANCER 


Carcinomas originating in the oral cavity ac- 
count for three per cent of the total cancer mor- 
tality. About six per cent of all malignancies are 
found in the mouth. These percentages are suf- 
ficiently large to warrant attention. 


Cancer of the mouth is one of the most easily 
discoverable forms of cancer. Many of the causes 
are well known, and the tissues are accessible for 
observation and treatment. The problem develops 
into one of looking for oral abnormalities. Physi- 
cians should routinely and carefully examine the 
mouth of every patient as part of the general ex- 
amination. If this is not done, an important part 
of the examination is neglected, for recognition and 
proper treatment in early stages will accomplish 
nearly 100 per cent cures. 


Too frequently the dentist confines his interest 
to the teeth, neglecting the mucosa of the mouth. 
He should not neglect the opportunity presented 
by the semiannual cleaning and inspection of the 
teeth, a practice encouraged by dentists and fol- 
lowed by many people, to carefully examine the 
cheeks, tongue and gingival tissues for suspicious 
sores, swellings or other evidence of pathology. 
Laryngologists consider that their special field be- 
gins posterior to the anterior pillar of the fauces, 
so that those oral tissues frequently the seat of 
cancer are neglected by both dentists and physi- 
cians. 


In the days before the era of intensive specializa- 
tion, the physician’s first approach to every patient 
was an examination of the tongue and mucosa 
of the oral cavity. He recognized instinctively that 
the mouth was a barometer of health or sickness. 
Appearance of the oral tissues was a definite aid to 
diagnosis. The physician was interested chiefly 
in a coated, dry,-or moist tongue, hyperemia or 
ischemia of the buccal mucosa, the blue line of 
lead poisoning along the gum margins, or the cy- 
anosis associated with cardiac diseases. Unfor- 
tunately in those times as well as today, many 
oral malignancies were in an advanced stage when 
first recognized. 

It is not generally recognized that, per square 
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inch of surface involved, the mouth contains a 
greater variety of lesions than any other region of 
the body, and cancer is among the most important 
of these. The accessibility of the oral cavity for 
examination eliminates any reason for an oral 
lesion going unnoticed. 


The most important oral pathologic manifes- 
tations are: leukoplakia, Vincent’s infection, warts, 
papillomas, tubercular, syphilitic and cancerous 
ulcers, submucous nodules, cysts and adenomas, 
stomatitis, glossitis, fissured tongue and bulging 
teeth. Pyorrhea and the streptococcus infections 
with their inflamed mucosa are also common le- 
sions of the oral cavity. 


The danger from irritations caused by illfitting 
artificial dentures should be stressed to the users 
of these appliances and they should be impressed 
with the necessity of adjustment or replacement 
where their continued use causes discomfort. Irri- 
tations to cheek or tongue caused by carious or 
broken teeth should be eliminated by repair or 
extraction of the offending tooth. 


When leukoplakia of lip, cheek or tongue does 
not respond to vitamin or antisyphilitic therapy it 
should be considered a precancerous lesion and 
treated accordingly. 


While cancer in general is mainly a problem 
for the physician, cancer of the mouth in its earliest 
stages is of interest to the dentist. In many ways, 
cancer of the mouth should be to the dental profes- 
sion what cancer of the uterus, breast and skin are 
to the medical profession in that the great ma- 
jority of malignant lesions in these sites can be 


recognized in early stages if and when they are 
looked for. 


Had the same amount of study been devoted to 
the etiology of cancer of the mouth as has been 
given to cancer in other parts of the body, pos- 
sibly our knowledge of the disease would be farther 
advanced than it is now. 


Malignancies of the mouth should never develop 
beyond the earliest stages, and when dentists and 
physicians alike give as careful attention to sus- 
picious oral lesions as they do to similar lesions 
elsewhere in the body, the mortality from this 
type of cancer should be markedly reduced. 
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Got ut from 
MEDICAL ARTS 
in Grand Rapids 


PURVEYORS TO THE PHYSICIAN AND HIS PATIENTS SINCE 1928 
A COMPLETE PHARMACEUTICAL & SURGICAL SUPPLY COMPANY 


SIX a f MICHIGAN'S 
REPRESENTATIVES a x MOST MODERN 
TO SERVE ‘ : 1 PHARMACY 
YOU BETTER —— lO | Pua) THIRTEEN PHARMACISTS 

















PHYSICIANS AND HOSPITAL SUPPLIES ———— 














TELEPHONE 9-8274 
20-22-24 SHELDON AVE. S. E., GRAND RAPIDS 2, MICHIGAN 
DISTRIBUTORS FOR ALL NATIONALLY KNOWN PHARMACEUTICALS 
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PR in Practice 





PR Committee Prepares Budget and Program 

The MSMS Public Relations Committee sweated out 
a budget and plan for 1949 on a hot August day in 
Owosso. The combined thinking of twenty tried and (by 
the time they finished) tired men evolved the PR pro- 
gram for the ensuing year. 

L. W. Hull, M.D., Chairman of the PR Committee, 
called the meeting to order at 12:45 and kept hammering 
at a ten-item agenda that developed the report of PR 
progress, the Committee on Cinema’s production of 
“Lucky Junior” (first MSMS PR film), MSMS activity 
at the Michigan Rural Health Conference, a review of 
the Woman’s Auxiliary activity planned for 1949, con- 
sideration of PR “impractices”, preliminary plans for PR 
1949 model, and detailed budget to carry it on. 

The plan developed a balanced program using radio, 
cinema, newspapers, publications, schools, display, or- 
ganizational activity, public speaking and personal doc- 
tor-friend activity to put across a dynamic attack on the 
challenge to medicine of those who do not (or profess 
not to) believe that the American way of practicing 
medicine and protecting health can best meet the needs 
of the people. 

Michigan is fortunate that it stands as a bulwark 
against socialized medicine on the national scene, for it 
is repeatedly referred to as a state which has shown by 
its outstanding health activities and its voluntary med- 
ical and hospital service plans that the medical profes- 
sion is united in a program that leaves no stone un- 
turned to serve the people better. 


Michigan Rural Health Conference 

The Michigan Rural Health Conference was well pub- 
licized. Nearly a million lines of type were set in 
Michigan newspapers, twenty radio stations carried an- 
nouncements of the Conference, and it was publicized 
over sixty stations in conjunction with the “Tell Me 
Doctor” program both in and out of Michigan. 


“Tell Me Doctor” 

The “Tell Me Doctor” program is now being heard 
daily over twenty-three Michigan stations. In addition 
it is being carried over twenty stations in Oklahoma, 
twelve in Virginia, several in South Carolina, and one in 
West Virginia making a total of sixty or more stations 
over which this program is now being broadcast through- 
out the nation. 

Two Bills 

Two Bills with very similar last names visited the 
MSMS Public Relations Office during the course of the 
past month. One was Bill Dozier of the Alabama State 
Medical Society and the other Bill Doscher of the AMA. 
Both came to observe a state medical society’s model 
PR setup. 


Sex Education 

The thirteen sex education scripts have been com- 
pleted as well as the teacher’s guides to accompany them. 
Titles of the scripts, which will be recorded shortly by 
Wayne University for use in the public schools, are: 
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Masturbation and Nocturnal Emissions 
Sexual Behavior 

Childbirth and Abortion 

10. Venereal Disease 

11. Necking, Petting, and General Dating 
12. Drinking and Delinquency 

13. Home Environment and Happy Marriage 


1. Introduction to Series 

2. Physiology of Sex 

3. The Female 

4. The Male 

5. Fertilization and Reproduction 
6. Menstruation 

7. 

8. 

9. 


Woman’s Auxiliary Brochure 


A suggested program for “Health Month in Michigan” 
and aims and projects for the Woman’s Auxiliary for 
1949 has been completed and published. Distribution of 
this brochure is being made at the present time. 


“Lucky Junior” Making His Rounds 


“Lucky Junior,’ the MSMS moving picture, is now 
making the rounds of motion picture theaters in the 
state. Twenty-five prints of the film have been made and 
are being scheduled and shown. Four hundred theaters, 
with a total attendance during the showing of the pic- 
ture of nearly a million persons, are expected to present 
this dramatic production which illustrates the contrast 
between the child of today and the child of one genera- 
tion ago in respect to his opportunities for living a long 
and healthy life—thanks to immunization and to the 
modern disease control programs developed by the med- 
ical profession. 


Medical Associates Brochure Being Distributed 


The long awaited Medical Associates Brochure has 
been completed, presented to the House of Delegates and 
to The Council, and is now being distributed to the 
Schools, the Woman’s Auxiliaries of the State and 
County Medical Societies, and other interested organ- 
izations and persons. 

The brochure answers a pressing need in the health 
field for a single volume of factual material attractively 
presented. It presents the opportunities which these 
fields, so closely allied to the practice of medicine, offer 
to students who do not wish to go the long and difficult 
route to an M.D. degree, but who sincerely wish to 
serve the health needs of the people as aides to the doctor 
of medicine and the dentist in affecting a wider distribu- 
tion of medical and dental care. For a copy, write 
MSMS Commission on Health Care, 2020 Olds Tower, 
Lansing 8. 


Annual Session 


Again the MSMS Annual Session attracted wide 
notice throughout the State. The development of news- 
paper and radio publicity in Detroit was augmented by 
a state-wide series of releases to Michigan home town 
newspapers and also to newspapers in the home towns of 
the guest essayists who addressed the General Assemblies. 
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high potency Only two or three drops of the 0.05 per cent solution of Rrivine hydrochloride usually 
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PRIVINE 


A DISTINGUISHED NASAL VASOCONSTRICF 
\ { 


give prompt and complete relief of nasal congestion and hypersecretion. 


prolonged action The effect of each application of Privine provides two\to six hours of nasal 


comfort, thus avoiding the inconvenience of frequent re-application. 


bland and non-irritating Privine is prepared in an isotonic aqueous solution buffered to a pH 


of 6.2 to 6.3. Artificial differences in osmotic pressure between sglution and epithelium 
are avoided; stinging and burning are usually absent. 


relatively free from systemic effects Although a sedative effect is occasionally noted in 
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infants and young children — usually after gross overdosage — Privine is 
generally free of systemic effect. The absence of central nervous stimulation permits 
the use of Privine before retiring without interfering with restful sleep. 


@CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


Privine 0.05 per cent for all prescription purposes; 0.1 per cent strength reserved for office procedures. 





PRIVINE (brand of naphazoline) Trade Mark Reg. U.S. Pat. Off. 
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Political Medicine 





MEDICAL INSURANCE 


A knock-down, drag-out battle is in prospect over the 
compulsory health insurance plan which has received 
the endorsement of the Truman Administration. Un- 
doubtedly the proposal will play a part in the coming 
political campaign. Senator Taft has challenged the 
Democrats to make an issue of the program, and endorse- 
ment of the plan at this time by the President indicates 
he has accepted the challenge. 

Such a program of compulsory Federal health insur- 
ance and medical aid is extremely controversial. 

Most doctors, probably, will be opposed. Some medi- 
cos favor a system of compulsory insurance, however, 
and some helped in preparing the plan. 

Critics oppose it on the grounds that it is “socialized 
medicine; that it would give the Federal Government 
control over physicians; that it means the destruction of 
initiative on the part of doctors and a lowering of med- 
ical standards and the quality of medical care. They 
charge that a tremendous medical bureaucracy would be 
built up as a result of the adoption of such a plan with 
an attendant increase in cost, red tape and inefficiency. 

Proponents of the plan point out that our present sys- 
tem of medical care is inadequate to protect the health 
of the American people; that many areas of the country 
are without medical protection; that voluntary health 
insurance programs are beyond the means of people in 
low-income groups; that, under the plan proposed, the 
charge of socialized medicine would not apply because 
the patient would be free to choose his doctor and the 
doctor, in turn, would be free to join or refuse to take 
part in the Federal plan. 

These are only a few of the arguments pro and con. 
There are many others. 

We admit frankly we don’t know the answer—yet. 
We hope to arrive at a decision after all the facts have 
been considered. We do not like the idea of adding fur- 
ther to our already top-heavy Federal bureaucracy. 
Neither do we like the idea”’of people being denied 
medical help for economic reasons. 

There will be ample opportunity to study all sides of 
the question in the coming months. It will be constantly 
before the public eye. It is suggested that it is every 
citizen’s duty to study the matter thoroughly. Dispas- 
sionate consideration is not advanced by projecting this 
question as we enter a national political campaign.— 


Editorial, The Flint Journal, Sept. 4, 1948. 


SHARE-THE-HEALTH PROGRAM 
URGED BY PRESIDENT TRUMAN 


President Truman urged the nation to adopt a share- 
the-health program based on compulsory insurance and 
vast outlays to expand medical services. 

“Millions of our citizens cannot afford good medical 
care,’ Mr. Truman said in stamping his approval on a 
10-year plan designed “to bring good health within the 
reach of everyone in this country.” 
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Called “Campaign Document” 


That plan, drafted by Federal Security Administrator 
Oscar R. Ewing at the President's request, embraces 
major points of similar administration proposals which 
the 80th congress rejected. 

Inability to pay for medical care is killing 325,000 
Americans every year, a public health report said in 
recommending a 10-year multibillion-dollar health pro- 
gram. 

Federal Security Administrator Oscar R. Ewing, after 
seven months of research, outlined in a 183-page report 
to President Truman the state of the Nation’s health and 
recommendations for improving it. 

His proposals not only are aimed at saving the 325,000 
lives lost annually, but also to help save 4,300,000 man- 
years of work and $27,000,000,000 in National wealth 
he says are lost annually through sickness. 

Critics have called such plans “socialized medicine.” 

The program is almost certain to become a major 
issue in the presidential campaign. It has been approved 
by the Truman Administration and most labor organiza- 
tions. 

It has been opposed by most medical men and the 
Republican Congress has refused to pass legislation pro- 
viding for it. 

Its release yesterday by the White House prompted 
Rep. Frances P. Bolton (R., Ohio) to label it a “cam- 
paign year document.” 

The Ohio congresswoman, who has taken an active 
role in health legislation, told a reporter: 


“Beautiful Dream” 


“It’s a beautiful dream and a very challenging thing. 
But the solution of these problems will not be aided by 
a political campaign.” 

“It’s most unfortunate to make it a political football,” 
she added. 

John M. Pratt, administrator of the National Physi- 
cians committee, said in Chicago last night that the 
Ewing program would be a “political distribution of 
health care in the United States.” He estimated the cost 
at “upwards of $6,000,000,000 annually.” 

The detailed program reported to Mr. Truman was 
made at his direction after Congress cold-shouldered a 
similar proposal last January. 

More than 800 doctors aided in its preparation after a 
meeting of medical and lay delegates in Washington last 
May. 

In a statement issued Thursday, Mr. Truman again 
called on Congress to enact the public health program 
and indorsed the Ewing report. 

The Federal health insurance by Ewing proposes to 
help “millions . . . meet the costs of health services” be- 
cause “voluntary insurance plans cannot do the job that 
has to be done.” 

The insurance would cover the cost of doctor’s fees, 


(Continued on Page 1072) 
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This ultra modern 200 MA two tube full wave 
diagnostic unit used so successfully by the 
Army now with rotating anode tube and there- 
fore particularly well adapted to hospital and 
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POLITICAL MEDICINE 


SHARE-THE-HEALTH PROGRAM 
(Continued from ‘Page 1070) 


hospital care, medicines and appliances. Dental care and 
home nursing would be provided later, possibly at extra 
cost. 

Patients would have the right to choose their own doc- 
tors. And the doctors, in turn, would be free to join or 
refuse to take part in the Federal plan. 

Their fees would be paid from the Government fund 
to doctors, dentists, nurses and hospitals “at a rate mu- 
tually agreeable to them and the insurance system.” 

A special tax is recommended to pay for the program. 
It would be imposed on wages and salaries, starting with 
one-half to one per cent of the first $4,800 income. 

State and local officials would be in full charge of 
actual operation. 

Ewing, insisting that his plan is not socialized medi- 
cine, recommended: 

1. Doubling hospital facilities by 1960 at a cost of 
$9,000,000,000. He said at present there are only half 
enough hospital beds in the United States, 

2. Federal aid to help medical colleges train 227,000 
physicians by 1960. 

3. Increasing the number of dentists from 75,000 
now to 95,000 by 1960. 

4. Spending up to $100,000,000 a year by 1960 in 
Federal money for medical and related research by 
civilians. 

5. Boosting facilities to care for children, the handi- 
capped, the aged and mentally sick. 

6. Ending discrimination against Negro physicians and 
patients. 

Ewing said the plan is a “thoroughly American sys- 
tem” and rests upon insurance principles “which have 
been part of our national fabric for generations.” 


Denies Political Aim 


Ewing, however, said in his report to Mr. Truman 
“it is pure poppycock and deliberately misleading to 
say that government health insurance would make medi- 
cine a ‘political football.’ ” 


He said each year 325,000 Americans die who could 
be saved if present medical knowledge and skills were 
fully available to them. He estimated that 4,300,000 
man-years of work and $27,000,000,000 in national 
wealth are lost annually through sickness and disability. 

The nation now spends about $8,500,600,000 yearly 
for health and medical services, he said. Most of this 
comes from private sources, with federal, state and local 
governments putting up $1,962,000,000. 


Would Increase Outlays 


To carry out his 10-year plan, Ewing proposed in- 
creasing federal outlays from $743,000,000 to $2,312,- 
000,000 by 1960 and boosting state and local contribu- 
tions from $1,219,000,000 to $1,795,000,000. 

The FSA chief said the proposed health insurance 
program might start with coverage offered only to those 
workers now qualified for social security. 
aim would be to include all citizens. 


1072 


Its ultimate 


It would be financed at the outset by a tax of fron 
one-half to one per cent of the first $4,800 earned 
Later, the levy might range up to four per cent as th: 
medical care services were expanded, with employer and 
employe dividing the cost of the premium fee. 


Says Plan Approved 


Mr. Truman noted in his statement that Ewing’s fed 
eral aid proposals were approved by some 800 medica! 
and civic leaders at the National Health Assembly her: 
last May. 

The assembly, however, did not endorse the com- 
pulsory insurance plan, although he said it did support 
“the principle of contributory insurance as the basic 
method of financing medical care for the large majority 
of our people.” Mr. Truman added: 

“TI believe that federal legislation in accordance with 
this program would carry us far toward the objectives 
stated in this report. However . . . state and local govern- 
ments, medical schools of all types, hospitals, members 
of the medical professions and other interested groups 
and citizens will all have to work together if we are to 
reach our objectives.”—Associated Press Release. 


BRITAIN TO ROUND UP 
HEALTH PLAN SLACKERS 


LONDON, Sept. 8—The Labor government is plan- 
ning a roundup of more than 1,000,000 men and women 
who have failed to register under the new health service 
act. It is estimated they owe the state more than $8,- 
000,000 as arrears on their contributions. Most of those 
who haven’t registered are either unemployed or self- 
employed. When authorities catch the defaulters they 
will have to pay their arrears in full and will be liable to 
fines up to $360 for their unpaid dues and further fines 
of $40 for every week they stay out of the scheme.— 
Chicago Tribune, Press Service. Submitted by A. L. 
Miller, Publisher Battle Creek News, with the note: 
“Maybe they'll have to be chloroformed.” 


HEALTH-PLAN TALK COMING TO BOIL 


You’re going to be hearing about Federalized health 
insurance and hospitalization during the Presidential and 
Congressional election campaigns, It will come to a boil 
in the new Congress after January. 

There'll be speeches about it by Truman and Dewey. 
Also by Dewey’s running mate, Gov. Earl Warren. He’s 
favored government insurance legislation in California. 

The National Physicians’ Committee is at work on its 
voluntary proposal to counteract what it calls “socialized 
medicine.”” The Senate’s Labor Committee is under or- 
ders to turn in a report, voluntary versus compulsory, by 
next March 15. If the Democrats should win control of 
the Senate that report is more likely to back up Tru- 
man’s compulsory proposal than Senator Taft’s voluntary 
bill. 

Federal Security Administrator Oscar Ewing’s recent 
bulky recommendation for a 10-year Federal-State pro- 
gram with big increases in Federal appropriations, is 


(Continued on Page 1074) 
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The woman in the climacterium may be disturbed by 
_ disquieting thoughts and foolish fears. Such mental 
anguish is oftentimes allayed when the physical 
symptoms associated with declining ovarian function 
have been relieved. 

“Premarin,” by bringing about remission of meno- 


pausal symptoms, restores mental ease in a majority 





of instances. Furthermore, there is a “‘plus’’ in 
“Premarin’’...the gratifying “sense of well-being” 
usually experienced by the patient following adminis- 
tration of this naturally occurring, orally active estrogen. 

Flexible dosage regimens to adapt treatment to the 
particular needs of the patient are made possible with 
“Premarin” Tablets of 2.5, 1.25, or 0.625 mg., and 
liquid—O.625 mg. per 4 cc. (one teaspoontul). 

While sodium estrone sulfate is the principal estrogen 
in ‘Premarin,’ other equine estrogens...estradiol, 


equilin, equilenin, hippulin...are probably 





also present in varying amounts as 


water soluble conjugates. 


* 
@ CONJUGATED ESTROGENS (equine) 


Ayerst, McKenna & Harrison Limited 22 East 40th Street, New York 16, New York 


*Estrogenic Substances (water soluble) also known as Conjugated Estrogens (equine) 4818 
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POLITICAL MEDICINE 


HEALTH-PLAN TALK COMING TO BOIL 
(Continued from Page 1072) 


being used as a textbook by Democratic congressional 
candidates in industrial districts. 


The Ewing report says voluntary plans can’t do the 
job. One of its most interesting suggestions is collection 


of Federal taxes on the basis of worker ability to pay. ° 


That is yet to be explained. Some compulsory bills would 
collect as much as 3 per cent from worker and 3 per 
cent from employer in payroll taxes, on wages under 
$3,000. That would be in addition to social security 
taxes, now 1 per cent against each.—Detroit Free Press, 
Washington Bureau. 


SOCIALIZED MEDICINE AS A POLITICAL ISSUE 


In the news broadcast Friday morning, September 17, 
1948, Alex Dryer mentioned socialized medicine exten- 
sively. He says it has been projected into this present 
campaign but should not be there, as it is not an issue. 
The President and Mr. Oscar Ewing, his political man- 
ager and Director of the Federal Security Administration, 
have injected the subject again recently with the release 
of reports and publication of figures of deaths caused 
for inability to get medical attention, and of tremendous 
industrial losses because of man-days of labor loss. 

Mr. Ewing and Mr. Truman both specifically deny 
that their program is socialized medicine, but their 
political opponents claim that it is very definitely social- 
ized medicine. The medical profession has so _inter- 
preted it. Mr. Dryer says it cannot be acted upon im- 
mediately because neither party is unified in its belief 
on the subject. Some of the Democrats are opposed, 
and the Vice Presidential candidate of the Republican 
Party is in favor of it. He reported that the insurance 
tenets of the plan are opposed quite generally by the 
medical profession, but that some groups of the profes- 
sion are in favor of it. Many of them are in favor of 
the social security program of which socialized medicine 
is a part, He suggested that possibly the thought of the 
medical profession might change as it did in England 
if assurance can be given that the profession will be 
free from Bureaucratic dictation. 

That was the gist of the news broadcast. Those of 
us who have the privilege of reading the British Medical 
Journal know that the situation in England is not a 
happy one. The Bureaucrats have not lived up to the 
promises they made when the second plebiscite was taken. 
It was publicized in Britain as it has been in America 
that the doctors could enter this voluntarily or could 
stay out as they choose. Over a million people in Great 
Britain have chosen to stay out, and now the Govern- 
ment is after them compelling them to join up and pay 
their assessment rates and fining them for failure to do so, 
as indicated by a news item September 9, 1948, from 
London. If everybody in Great Britain is compelled to 
join the socialized medicine program, the doctors will of 
necessity have to co-operate to earn a living. The same 
thing will hold in America. 

While Mr. Dryer believes the issue is not properly in 
this campaign, the medical profession can see nothing 
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else but that the issue must be met now. If we supinely 
accept what is dished out to us frem Washington, we 
can only blame ourselves for the condition that will en- 
sue. Mr. Dryer mentioned that about 36,000,000 people 
now have Blue Cross and Blue Shield, but that it can- 
not cover the very group of people who need the most 
protection. Neither is that group covered by the plans 
from Mr. Ewing and the Bureaucrats. That group would 
be covered under the Taft’ Bill which is being considered 
by the Senate Committee on Labor and Public Health. 


COMMENTS FROM MARJORIE SHEARON, 
PH.D., LEGISLATIVE CONSULTANT 


“To begin with, it is ludicrous for an out-and-out 
politician like Ewing to publish a report on the Nation’s 
health, Such a report should emanate from the Surgeon 
General of the USPHS. This is exactly the sort of thing 
that former Commissioner of Education Studebaker com- 
plained of when he resigned. Here is a document polit- 
ically conceived, politically engineered, and _ politically 
timed. Can one doubt it is intended to help put Ewing 
on the map and to publicize the President’s legislative 
program? Ewing has endeavored to make himself and 
his top administrative assistants spokesmen in the high- 
ly technical fields of health and medicine. Does a re- 
port on health require tinkering by professionally un- 
qualified persons? 

“Snuggled away innocently enough in Ewing’s plans 
are some truly fantastic proposals. There is one calling 
for 2,800 health educators—one for every 50,000 per- 
sons in the country. Perhaps you would say “highly 
desirable.” But do you know what a health educator 
does? Theoretically such an educator helps people to 
acquire knowledge concerning health and its attainment. 

“Actually, under the training program of the Public 
Health Service, such educators receive an unfortunate 
indoctrination in the philosophy of State medicine. Per- 
haps they are sent to Ann Arbor to be indoctrinated by 
Nathan Sinai. Or they may go to the University of 
North Carolina to hear Dr. Lucy Morgan, daughter of 
TVA Morgan, expatiate on the wonders of Social Se- 
curity medicine. Or they may go to Yale. In any event, 
training, wholly or partly at public expense, includes a 
liberal education in the advantages of public medical 
care. Persons so trained are then supposed to spread the 
gospel in every community where they are sent.” 


* * * 


“Taxes amounting to 3, 4, 5 or maybe 6 per cent of 
payroll would be collected from hapless workers and em- 
ployers compulsorily. The money would be put into the 
Federal health kitty, Whenever the Secretary of the 
Treasury wished to spend the funds for other purposes, 
he could print IOUs, put them in the kitty, and siphon 
off the “trust” fund. $10 billion a year is such a tempta- 
tion to bureaucrats and politicians! The health kitty 
would consist of possibly 3 per cent in social security taxes 
and an equal amount in increased income taxes. 


“It is astonishing that Ewing has the effrontry to 
publish such a report as ‘The Nation’s Health.’ He has 
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Editorial Opinion 





RED PILLS 


Sixty days before election President Truman tossed 
socialized medicine into the campaign. 

The approach, this time, was through a report by the 
Federal Security Administrator, which proposed to “save” 
upwards of 300,000 lives a year by an expenditure of 
Federal funds reaching $2,312,000,000 in 1960. 

The President praised the report, which urged Con- 
gress “to enact, as President Truman has recommended, 
a system of Government prepayment health insurance.” 

Which gets right back to the old Wagner-Murray- 
Dingell bill for introducing political medicine into the 
United States. 

The Federal Security Administrator who prepared this 
campaign document is Oscar R. Ewing, appointed vice 
chairman of the Democratic National Committee in 
1942, who is now actively stumping for Truman’s elec- 
tion in November. 

This would indicate how nonpolitical and scientifically 
detached the gentleman is. 

The American medical profession is overwhelmingly 
opposed to the adoption of “Red medicine” in this 
country. 

A majority of the American people as shown by 
opinion polls is opposed to it. 

The Socialist Government of Great Britain forced it 
upon the people as part of a “womb to tomb” coverage 
against the vicissitudes of life. The cost is a heavy bur- 
den on the already over-strained British economy. 

A few days ago it was reported that a million persons 
in the United Kingdom hadn’t bothered to register for 
its “benefits.” 

The experience of New Zealand was that government 
health insurance turned into a racket in which doctors 
and patients conspired to defraud the taxpayers. 

Yet a powerful official lobby has been created in this 
Country to sell socialized medicine, as well as other 
aspects of the socialist program, to the American people. 

The core of this lobby has been the Social Security 
Board. 

A subcommittee on publicity and propaganda of the 
House Committee on Expenditures in the Executive De- 
partments has discovered that “extraordinary executive 
pressure” was exerted upon the staff of the United 
States Public Health Service to further the campaign for 
socialized medicine.” 

The SSB has been spending about $2,000,000 a year 
in “public relations activities’—a euphemism for propa- 
ganda. 

Chairman of the subcommittee thinks it 
‘why these agencies should be per- 
mitted to spend public money to generate an entirely 
artificial public demand for socialized medicine in the 
United States. 


Harness 


‘ 


reasonable to ask 


The answer is simple. They were authorized and en- 
couraged to do so by the New Deal fellow-travelers, who 
had allowed themselves to be hypnotized into believing 
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that the American way of life was outmoded and should 
be replaced by socialistic totalitarianism. 

The American people are better served today by pri- 
vate medicine than are any other comparable people by 
any form of medicine. 

Areas still exist in this Country, as a result of its un- 
even distribution of wealth and population, where doc- 
tors and hospitals are inadequate to the needs. 

The costs of medical care and hospitalization strain 
middle incomes. The rich can afford them. The poor 
are treated free. 

The real sufferers are the private patients living on 
moderate wages and salaries, who are compelled to pay 
not only for the hospital treatment they received but 
also for grandiose social service setups, and other frills, 
which do not concern them. 

A measure of relief is already afforded by private 
group insurance and by beneficial funds created by 
unions and industries. 

The need for even better health facilities is now 
widely recognized by the medical profession and lay- 
men. 

The only possible benefit from the synthetic cam- 
paign to sell medical Socialism to this Country is that it 
will force the professional—in self defense—to exert it- 
self still further to extend and improve its service to 
the public. 


Only in that way can it remove the danger that some 
day the reds and the pinks will take its job away and 
hand it over to the politicians and bureaucrats. 


The problems Truman proposes to solve the Moscow 
way can be far better solved the American Way.—Edi- 
torial in Detroit Free Press, September 13, 1948. 


WHERE ARE THEY NOW? 


A problem seems to be involved in the acquisition of 
medical talent for the Army whose forces are on the point 
of being expanded by the first peacetime draft in the 
history of this Nation. The 80th Congress excluded a 
section from the Draft Act which would have required 
the registration of doctors through the age of 45; for 
this section would have singled out one portion of the 
male population over the age of 25 in a discriminatory 
way. 

There seems to be widespread reluctance among the 
men who were certified as available by the late pro- 
curement and assignment service to realign themselves 
with the medical-military machine in these days of avowed 
peace. A good many reasons have been advanced to 
explain this reluctance, but these seem to follow three 
general patterns. 

The first was the utterly capricious waste of medical 
talent by the Army. From some archaic logistic prob- 
lem it was decided that there must be 6.5 medical offi- 
cers to service one thousand troops regardless of the state 


(Continued on Page 1078) 
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The sooner the treatment of adrenal cortical insufficiency is ini- 
tiated, the shorter may be the period of convalescence and the 
milder the patient’s disabilities. 


And the closer the therapy comes to replacing the multiple action 
of the whole cortical hormone, the more effective it can be. 


Therein lies the therapeutic excellence of ADRENAL CorTEX Ex- 
TRACT (UPJOHN)—it is a specially extracted preparation from the 
whole gland containing the multiple active principles of the cortex. 
Whenever such typical symptoms of cortical insufficiency as las- 
situde, lowered muscular tone, markedly reduced resistance to 
infections, loss of weight, depression and mental apathy call for 
hormone replacement, ADRENAL CorTEX Extract (UPJOHN) con- 
veys in fullest possible measure the requisite cortical principles. 


Adrenal Cortex Extract (Upjohn) 


Sterile Solution in 10 cc. rubber-capped vials for 
subcutaneous, intramuscular, and intravenous therapy. 
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EDITORIAL OPINION 


WHERE ARE THEY NOW? 
(Continued from Page 1076) 


of training or the locale of activity of those troops. This 
ratio produced a vast immobilization of medical talent 
at the fixed installations within this continental limit 
and in bivouac or with inactive units over the face of 
the globe. The Navy seems to have made out very well 
in its global activity with a ratio of 3.2 per thousand 
but there is no evidence that this information has altered 
the reasoning of the Army in any degree. 


A second complaint was the general subordination of 
the Medical Department to the parallel line or other 
service sections. The Surgeon General had no voice di- 
rectly with the Joint Chiefs of Staff. In lower echelons 
the doctor was just “Bub” to the line officer of equal 
grade. A series of phenomena stemmed from this: one 
of the more ludicrous was the assignment of the medical 
officer to tasks which were in no way related to his pro- 
fessional training and which thus were wasteful of medi- 
cal manpower in a corollary sense. In the Mediterranean 
Theatre, for instance, General Arthur Wilson caused 
medical and dental officers to be assigned for tours of 
duty as military police in the fleshpots of Naples—while 
hospital and aid station personnel were struggling with 
the steady flow of casualties from Cassino and the stale- 
mate at the Anzio beach-head. 


A third complaint can best be illustrated by the sug- 
gestion which has appeared spontaneously in thousands 
of locales: since war and the risk of war which were 
present in 1942 have disappeared in this year 1948, per- 
haps a second look at the deferred lists of 1942 might 
reveal enough men with such slight defects in peacetime 
and such minor dependency problems in peacetime that 
the medical needs of this peacetime Army might well be 
supplied with highly competent medical talent without 
calling again on those who volunteered a little while ago. 
—WILLiAM BromMeg, Editor, Detroit Medical News. 


TRENDS IN MEDICAL CARE 


Some of the trends noted today are: 
1. Growth of voluntary prepayment plans, 


2. Planned distribution of medical 
facilities. 


and hospital 


Development of medical practice in groups. 


Growth of tax-supported plans for medical care of 
medically indigent and indigent. 


MEASURING WORM 


The Public Health Service, now of the Federal Security 
Agency, issued a bulletin, “Fact Sheet for the 1948 
National Negro Health Week,” which was observed April 
4-April 11, 1948. The theme this year was “A Prac- 
tical Health Program for Myself and My Family. Learn 
what we ought to know—Health Education. Do what 
we ought to do—Healthful Living.” That is an exact 
quote—we do not attempt to interpret. But the next 
sentence is the inching of the measuring worm, just a 
little encroachment into socialized medicine at each op- 
portunity, and these opportunities are found too fre- 
quently: 


“In the participating communities, the individual 
Negro will be urged to clean his home and premises, 
check his health habits, seek proper medical aid and 
obtain corrective treatment when needed. His child 
will receive a physical check-up at school and will be 
taught fundamentals of good health through participa- 
tion in health plays and contests. Civic groups and 
health departments will stage clean-up campaigns, ar- 
range for group x-rays and blood tests.” 


This is a well formulated program, established by 
Booker T. Washington, and has done much good work. 
We could not help noticing that now that the Federal 
Security Agency is at the helm it cannot forego the op- 
portunity to advance socialized medicine. 





COMMENTS FROM MARJORIE SHEARON 
(Continued from Page 1074) 


paid no attention to testimony at hearings before the 
Senate Health Subcommittee. He has used absurd 
statistics. Proceeding on the premise that every worker 
absent from his job because of. sickness or disability 
would have added over $15 a day to the national prod- 
uct had he worked, he arrives at the utterly fantastic 
figure of $27 billion a year as the national loss due to 
sickness and disability. Yet when he discusses the ability 
of individauls and families to pay for their medical care, 
he would have us believe that over half .the population 
is so poor it cannot afford to purchase voluntary health 
insurance or meet the costs of a major operation or of a 
chronic illness. According to Ewing, when workers lose 
wages because of illness, it is high wages. When those 
same workers come to pay their doctor’s bills, they are 
all poverty-stricken, low-income people. How remark- 
able!” 





Separate Departments for 
Ladies and Gentlemen 





Weyer Institute of Body Culture 


Massage and Swedish Movements—Medical Gymnastics 


TRinity 2-2243-4 
330 New Center Building, Detroit 2, Michigan 








1078 


Jour. MSMS 














= Vw * = F&F we 


| ®& & OB YP KF Hw 











The JOURNAL 


of the Michigan State Medical Society 


IssuED MoNTHLY UNDER THE DIRECTION OF THE COUNCIL 


VOLUME 47 


OCTOBER, 1948 


NUMBER 10 





Twenty-five Years of Precipi- 
tation Studies in Syphilis 
1923-1948 


By Reuben L. Kahn, M.S., Sc.D. 
Ann Arbor, Michigan 


HE EDITOR of this Journat, Dr. Wilfrid 

Haughey, kindly asked me to write a special 
article on my work. “As this is the twenty-fifth 
anniversary of your test,” he wrote, “it would 
be very fitting to take some special notice of it.” 
The fact is, I consider it a privilege and pleasure 
to address my colleagues and numerous friends 
of the Michigan State Medical Society. 

It was the early fall of 1919. I had just been 
discharged from the Army of World War I, and 
the late Dr. William H. Park, under whom I 
received my doctor’s degree in bacteriology at 
New York University Medical School, invited me 
to become a volunteer instructor in his depart- 
ment in order to keep in close touch with open- 
ings in my field. Soon two positions came to my 
attention. One was to work with the late Dr. 
Carroll G. Bull, professor of immunology of the 
School of Hygiene and Public Health at Johns 
Hopkins University; the other was to reorganize 
and assume charge of the Serology Laboratory of 
the Michigan Board of Health. The latter posi- 
tion offered full freedom to carry on my own 
research investigations in my spare time, and 
early January, 1920, found me on the way to 
Lansing. 

In those days, no practical precipitation test 
for syphilis existed. Various Wassermann tech- 
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niques, based on complement fixation, were in 
common use. A number of precipitation tech- 
niques had been published, such as the Sachs- 
George and Meinicke tests in Germany and the 
Dryer and Ward test in England. It happened 
that one of the technical assistants in my labora- 
tory, Mr. Jacob Landau of Vienna, was fully 
familiar with the first two tests, and I was fa- 
miliar with the third. After giving these tests a 
trial, they were found to be considerably under- 
sensitive compared with the Wassermann test em- 
ployed in the laboratories of the. Michigan De- 
partment of Health. Their use was thereupon 
abandoned. 

An explanation, common in those days, for the 
failure to develop a practical precipitation test for 
syphilis was that the complement fixation tech- 
nique was inherently more sensitive than the pre- 
cipitation technique; hence, it was believed that 
a precipitation test could never achieve the high 
degree of sensitivity of a complement fixation 
technique. But this explanation did not seem 
reasonable to me since, as is well known, the pre- 
cipitation technique in immunity is extremely 
sensitive in the detection of minute amounts of 
antibody. 

The thought had been persisting in my mind 
that the reason why different workers had failed 
to develop a practical precipitation test for syphi- 
lis might be due to the nature of the precipitation 
phenomenon with lipid antigen; that, because of 
this type of an antigen, this phenomenon is 
unique and is governed by special colloid chemi- 
cal factors. This thought led me in my spare 
time to carry on some experiments which would 
throw light on the mechanism of precipitation 
with syphilitic serum and lipid antigen. 

It is not customary to mention failures when 
describing the development of some scientific 
work. But failures were the rule until the fall 
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of 1921, when I began to see signs of success. 
Actually, I began to observe relatively rapid pre- 
cipitation in especially prepared mixtures of serum 
and lipid antigen. This encouraging finding 
served as a stimulus to continuous experimental 
trials. It seemed that at least some factors gov- 
erning precipitation in syphilis were bound to 
come to light by these experiments. 

Up to that time I had given no thought to 
the development of a practical precipitation test 
for syphilis. My aim was to gain some under- 
standing of the phenomenon of precipitation in 
syphilis. However, on Thanksgiving eve of 1921, 
I walked home from the laboratory at a faster 
pace than usual. I wanted to tell my wife the 
exciting news. I had succeeded in bringing about 
spontaneous precipitation on mixing some strongly 
positive serums with a specially prepared antigen 
suspension. This observation meant that I was 
on the right track, that my experiments must be 
approaching conditions optimal for precipitation. 
Else, precipitates would not have formed so rap- 
idly and without incubation. 


It was that evening, as I discussed my labora- 
tory observations with my wife, that the thought 
of a practical test crystallized in my mind. If I 
could discover the several factors which govern 
the phenomenon of precipitation in syphilis, I 
would know which conditions are optimal for 
precipitation and which retard precipitation. By 
utilizing the optimal conditions it should be pos- 
sible to develop a practical precipitation test in 
which the results would be obtained in so many 
minutes. 


Factors Governing Precipitation Phenomenon 
in Syphilis 
Let me summarize briefly four basic factors 


which I found to govern the phenomenon of pre- 
cipitation in syphilis. 


1. Concentration of Reagents——One of the first 
observations I made was that, for optimal precipi- 
tation in syphilis, it is essential to employ the 
serum and antigen suspension in proper concen- 
tration. It was customary in the early twenties to 
dilute the serum with physiologic salt solution be- 
fore it was employed with the antigen mixture. 
I observed that while this dilution does not ap- 
parently affect complement fixation results, it 
markedly affects precipitation results. Not alone 
must the serum be employed in an undiluted 
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state for maximal precipitation, but the antigen. 
which is a lipid extract of beef heart, must also be 
of proper concentration; also, the amount of phys- 
iologic salt solution used in the precipitation sys- 
tem must be minimal. 


2. Antigen-Salt Solution Suspension.—This sus- 
pension is prepared by properly mixing the anti- 
gen with physiologic salt solution. The antigen 
is prepared in accordance with a specially im- 
provised technique. The beef heart used for the 
preparation of antigen must be dried and pow- 
dered. The beef heart powder is then first ex- 
tracted with ether and then with alcohol. To 
the resulting alcoholic extract, cholesterol is add- 
ed. This cholesterolized extract must then be 
mixed with salt solution to produce an unstable 
antigen suspension. This antigen suspension con- 
tains lipid aggregates. These aggregates disperse 
when in contact with serum. Then, in syphilitic 
serum, new aggregates appear in the form of a 
precipitate and in nonsyphilitic serum no new 
aggregates appear. 


3. Quantitative Relation Between Serum and 
Antigen Suspension.—For maximal precipitation 
results, the ratio between serum and antigen sus- 
pension must be optimal for precipitation. A 
syphilitic serum which may give marked precipi- 
tation with a certain quantity of antigen suspen- 
sion may give no precipitation if the amount of 
antigen suspension is, for example, doubled. 


4. Agitation of the Serum-Antigen Mixture.— 
The fourth basic observation was that agitation 
markedly influences the formation of precipitates 
in syphilitic serum with antigen suspension. While 
strongly positive serum will show flocculation im- 
mediately on mixing with an appropriate amount 
of antigen suspension, weakly positive serum re- 
quires agitation for several minutes for the for- 
mation of precipitates. 

With the above four basic requirements for 
optimal precipitation, the development of a prac- 
tical test was a natural sequel. It was like build- 
ing a house with the foundation and materials 
available, when all that was necessary was to 
decide upon the design. I first designed a tech- 
nique which required several hours of incubation, 
but I was soon able to replace it by a technique, 
which has come to be known as the standard 
Kahn test, which does not require incubation and 
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in which the results are read several minutes 


after mixing the serum with the antigen sus- 
pension. 





Syphilis by Precipitation” (Baltimore: Williams 
and Wilkins). 
Keim and Wile were the first to report on the 
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Fig. 1. The first serology laboratory of the Michigan Department of Health, in which the Kahn 
test was developed. The man standing in the rear was a visitor from India (Photograph taken 


about 1923). 


Early Studies on the Author’s Test 


On July 14, 1923, my first article on the stand- 
ard Kahn test appeared in the Journal of the 
American Medical Association. In October of 
the same year I demonstrated the test at the an- 
nual meeting of the American Public Health As- 
sociation in Boston. In that demonstration, which 
was made before the Laboratory Section of the 
Association, forty “unknown” serums were exam- 
ined on the rostrum in front of the audience. The 
serums were supplied by Dr. William Hinton of 
the Harvard Medical School. Mr. W. W. Duem. 
ling, a medical student at the University of Michi- 
gan, at present a dermatologist in San Diego, 
assisted me in this demonstration. The Kahn 
results which I reported on these serums were 
essentially the same as the Wassermann results 
previously obtained by Dr. Hinton, except that 
several serums which gave doubtful Wassermann 
reactions in treated cases of syphilis, gave positive 
Kahn reactions. 

One of the most important aspects of the 
standard Kahn test is uniformity in results. An 
essential requirement for uniformity is the stand- 
ardization of the antigen used in the test. This 
standardization of antigen was one of the major 
problems that we turned to after reporting the 
new test. By 1925, we accumulated sufficient data 
to publish a monograph on “Serum Diagnosis of 


Ocrtoser, 1948 





clinical value of the earlier procedure of the new 
test. They concluded that the test had basic 
value in the serum diagnosis of syphilis. With 
the improvement of the technique of the test, 
Dr. Wile, the head of the Department of Derma- 
tology and Syphilology of the University of Michi- 
gan Medical School, assigned his associate in the 
department, Dr. Harther L. Keim, to investigate 
clinically the standardized test. A plan was then 
worked out between Dr. Keim and myself where- 
by he would send “unknown” serums from patients 
in the University Hospital to my laboratory in the 
Michigan Health Department for examination with 
the new test. This plan, in due time, led to three 
published reports. One was based on the serologic 
examination of 2,600 cases in a study of the diag- 
nostic value of the test. The second was based 
on the serologic examination of 2,500 cases in a 
study of the specificity of the test. The third 
was based on the serologic examination of 1,000 
spinal fluids. 


Meanwhile, much data accumulated in my lab- 
oratory, both by associates and by me, on numer- 
ous aspects of the test. These data appeared in 
twenty-two different articles in various journals 
by the fall of 1925. These articles were then col- 
lected by the late Dr. C. C. Young, the dynamic 
and progressive director of laboratories of the 
Michigan Department of Health, into a Michigan 
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Department of Health reprint for wide distribu- 
tion. I had the good fortune at that time of hav- 
ing as my assistant, Dr. Pearl L. Kendrick, who 
was an exceptional and enthusiastic worker. Dr. 
Kendrick soon left my laboratory to take charge 
of the Western Michigan Division of the Bureau 
of Laboratories of the Michigan Department of 
Health which was established in Grand Rapids, 
and she has since become renowned particularly 
in the field of pertussis vaccination. 


The Author’s Precipitation Procedures 


My serologic studies during the past score of 
years embraced two paths. One was to gain 
knowledge of the nature of serologic reactions in 
syphilis. The other was to enlarge the usefulness 
of serology to physicians by the development of 
special serologic procedures. These they could 
employ supplémentary to serodiagnostic tests in 
such cases in which these tests are inadequate in 
supplying them with needed serologic information. 


We will first consider the serologic procedures 
developed in this laboratory for supplementary 
use to the standard Kahn test. 


The Presumptive Test.—This test is about 10 
per cent more sensitive than the standard test. 
The presumptive test is not intended for use in 
diagnosis. Its supersensitivity means that it may 
occasionally give false positives. The presumptive 
test is of value (1) as a laboratory check on sero- 
diagnostic tests, (2) as a screen test, (3) in the 
examination of blood donors for blood transfusion, 
in addition to the standard Kahn test, and (4) in 
special situations in treated cases in which nega- 
tive reactions are obtained with serodiagnostic 
tests; the physician might then wish to determine 
if a supersensitive test also gives a negative reac- 
tion. 


The Quantitative Test—The quantitative se- 
rologic titer in syphilis can be obtained on the 
same basis as the quantitative agglutination titer 
is obtained in other infections, as, for example, in 
typhoid fever. The quantitative titer in syphilis 
is especially of importance in treated cases. A 
person with syphilis might give a titer of 400 sero- 
logic or Kahn units before treatment and a titer 
of four units some months after treatment has 
been completed. This marked reduction in the 
titer would indicate that the treatment had a 
highly desirable effect on the serologic response 
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of the patient. But if a serodiagnostic test alone 
were employed, the same patient would have given 
a 4-plus reaction both before and after treatment, 
suggesting that the treatment may not have affect- 


ed the serologic response. 


Qualitative Spinal Fluid Test.—The precipita- 
tion test with spinal fluid, as is well known, is 
applicable to the diagnosis and treatment of neuro- 
syphilis. 


Quantitative Spinal Fluid Test.—This test gives 
the quantitative titer of spinal fluid in neuro- 
syphilis similar to the quantitative serum titer. 


Micro Procedures.—Several micro procedures 
were devised to aid in the diagnosis of special 
cases. Thus (1) A micro serum procedure makes 
possible a serologic examination with about 0.05 
c.c of serum in instances in which it is difficult 
to obtain a regular blood specimen from a patient. 
(2) A micro spinal fluid procedure. (3) A micro 
procedure in the examination of chancre fluid. 
(4) A micro procedure in the examination of the 
vitreous humor. These last two procedures have 
occasionally given positive reactions in the face 
of negative reactions with serum. 


Optimal Zone Reaction in False Negative Cases. 
—The occurrence of false negative reactions with 
present-day highly sensitive serologic tests has been 
puzzling. Studies carried’ out in this laboratory 
indicate that these reactions may be due to the 
narrow reacting zone of serodiagnostic tests. While 
these tests are adequate in the detection of syphi- 
lis in most instances, in others they are not. 
Hence, we developed this special optimal zone 
technique applicable to syphilitic persons who 
give negative reactions with serodiagnostic tests. 
This technique has two reacting zones in addition 
to the serodiagnostic zone. The technique is based 
on the observation that each person with syphilis 
gives an optimal serologic reaction in a specified 
reacting zone and that, in some instances, this op- 
timal reaction occurs in reacting zones outside the 
serodiagnostic zone. The optimal zone reaction is 
believed to be of special value in determining 
whether a negative reaction following therapy in 
syphilis is: (a) a “partial negative,” namely, when 
the reaction is negative with serodiagnostic tests, 
but positive with the optimal zone procedure, 
when serologic relapses are to be expected, or 
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(b) a “complete negative,’ namely, when the 
reaction is also negative with the optimal zone 
procedure, when relapses are not to be expected 
or at least should be reduced to a minimum. 


Quantitative Optimal Zone Reaction.—Studies 
in this laboratory indicate that a person with syphi- 
lis gives the highest quantitative titer in the react- 
ing zone which is optimal to that person. In 
most instances the highest quantitative titer is 
obtained in the serodiagnostic zone. In certain 
instances, the highest titer is to be found outside 
the serodiagnostic zone. The value of the quan- 
titative optimal zone reaction lies in such cases 
undergoing treatment in which the regular quan- 
titative technique gives results out of line with 
expected findings. 


Verification Reaction in False Positive Cases.— 
Studies carried out in this laboratory indicate 
that true and false positives have their origin 
in a biologically widespread serologic reaction 
with lipid antigen, referred to as “universal sero- 
logic reaction.” This unity of origin of true and 
false positives helps to explain why it has been 
impossible thus far to differentiate these posi- 
tives on an absolute basis. 


Yet, the problem of aiding physicians serologi- 
cally in the diagnosis of false positive reactions is 
not hopeless if the plan proposed in our first publi- 
cation of the verification test is widely adopted. 
Briefly, the test is to be applied to such sero- 
positive cases which, according to clinical and 
epidemiologic findings, give no indication of syphi- 
lis but give indication of false positives. In estab- 
lishing a final diagnosis in these cases, two possi- 
bilities must obviously be kept in mind, namely, 
that they are either cases of latent syphilis or that 
they give false positives. In such cases, if the 
verification test gives a false positive type of reac- 
tion, the clinical and epidemiologic findings are 
corroborated and a final diagnosis of a false posi- 
tive reaction would seem reasonably safe. If the 
verification test gives a syphilitic type of reac- 
tion, the possibility of latent syphilis must be taken 
into consideration. In the utilization of this plan 
in difficult cases, if a dermatologist is consulted, 
on the one hand, and the verification tests are re- 
peated at relatively prolonged intervals, on the 
other, the problem of false positives even in such 
cases would lend itself to a correct solution. 


It should be mentioned that five differential 
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techniques embrace the present-day verification 
test. The reason for this multiplicity of differen- 
tial techniques is that there are different types of 
false positives, thus requiring different techniques 
for their detection. 
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Fig. 2. Dr. Kahn reading his tests (Photograph taken about 1923). 


Kahn Reactions with Cardiolipin Antigen.— 
Dr. Pangborn, working in the laboratories of the 
New York State Health Department in Albany, iso- 
lated a phospholipid from beef heart which she 
named cardiolipin. She also devised a method for 
the preparation of purified lecithin. Cardiolipin, 
lecithin and cholesterol, in proper combination, 
serve as an antigen in tests for syphilis. This new 
antigen is being widely investigated, and a number 
of serologic tests, mostly microscopic slide tests 
with this antigen, have been published. At the 
time of this writing, Dr. Pangborn is attempting 
to improve upon the method of preparation of 
lecithin. The utilization of purified lipids as an 
antigen in tests for syphilis has great promise, 
and further studies should be encouraged. In the 
present state of knowledge of cardiolipin antigen, 
one must await results of further investigations. 


Universal Reaction with Lipid Antigen.--It was 
observed that lipid extracts used as antigens in 
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tests for syphilis, although highly specific in these 
tests, can be technically employed with serums 
so as to give positive precipitation reactions with- 
out regard to syphilis. Studies with various sero- 
logic techniques for eliciting these reactions led us 
to devise a quantitatively standardized method for 
comparative studies in health and disease. With 
this method, serologic reactions have been ob- 
tained with serums of all human beings and all 
animals tested thus far. Because these reactions 
are so widely manifested they are referred to as 
“universal” serologic reactions. 

Each normal individual shows, within quantita- 
tive limits, a distinctive universal serologic pattern. 
Repeated serologic examinations of the same in- 
dividual indicate that this pattern remains un- 
changed under conditions of health. In certain 
diseases, the pattern undergoes characteristic 
changes. Thus far, four diseases have been stud- 
ied serologically with the universal reaction: syphi- 
lis, leprosy, malaria, and tuberculosis. The data 
have not yet been published, but indications are 
that the reaction is of practical value particularly 
in the last three diseases. The value of the reac- 
tion in other diseases is under investigation. 


Nature of Serologic Reactions in Syphilis 


When considering the nature of serologic re- 
actions, we must turn to the realm of theory. It is 
believed that the universal reaction, just discussed, 
is the forerunner of serodiagnostic reactions in 
syphilis. A normal person gives a universal reac- 
tion of a given serologic pattern. This reaction 
is removed from the serodiagnostic zone. When 
the same person acquires syphilis, his serologic 
reaction assumes the characteristics of a syphilitic 
serologic pattern, and the reaction embraces the 
serodiagnostic zone. When he is successfully cured, 
he reverts to his normal serologic pattern again. 


It would appear that the universal reaction rep- 
resents a natural antigen-antibody reaction with 
lipid antigen, that lipids liberated in normal tis- 
sue wear and tear call forth specific antibody pro- 
duction, and that these antibodies react with lipid 
antigen in the universal reaction. In syphilis, 
there is an increase in the liberation of certain tis- 
sue lipids; these in turn call forth specific anti- 
bodies which give the particular serologic pattern 
noted in this disease. 


Much more remains to be said. As I indicated 


above, we are dealing in the universal serologic 
reaction with unpublished data. We have been 
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assisted in the development and studies of the 
universal reaction during the past two years by 
the Office of Naval Research, Washington. The 
field is most promising. It is our hope also that 
these studies will ultimately open the way toward 
a better understanding of the nature of serologic 
reactions in syphilis. 


Current Research Investigations 


Current investigations embrace: (1) The use 
of the universal serologic reaction in health and in 
various diseases in addition to syphilis, such as 
in tuberculosis, malaria, leprosy, et cetera, and 
the study of the nature of the reaction. (2) Sero- 
logic reactions with purified lipids, especially car- 
diolipin antigen developed by Pangborn, in rela- 
tion to reactions with regular tissue extract anti- 
gens. (3) Optimal zone and verification reac- 
tions with a view of aiding the solution of false 
negative and false positive problems in the sero- 
diagnosis of syphilis. (4) Serologic and immu- 
nologic studies in cancer with a view toward a bet- 
ter understanding of fundamental immunologic as- 
pects of cancer and to find serologic ways and 
means of aiding physicians in the detection of 
early cancer. 
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A POOR USE OF WORDS 


A point that requires constant emphasis is the prevalent 
use of the term “organized medicine’ by members of the 
medical profession. It continues to crop up in speeches 
and articles and in the ordinary conversations of physi- 
cians. 


There can be no doubt that the term is meant to con- 
vey the idea of medical men acting as a group, associated 
together for their mutual welfare and the advancement 
of science. There has, however, arisen in the mind of 
the general public an unfortunate connotation over the 
word “organized.” Recent experiences have shown too 
often that some organized groups tend toward a narrow 
self-interestedness that is inimical to the general welfare. 
It is no wonder that the public’s attitude toward them 
has become one of increasing coldness. 


The medical profession has too much at stake to allow 
the public to become alienated. The use of the term 
“medical profession” instead of “organized medicine” 
will help to minimize needless misunderstanding. 


Is it too much to hope that medical speakers, medical 
writers, and doctors in ordinary conversation will dis- 
continue the use of a misleading and damaging phrase ? 
We sincerely hope so.—New York State J. Med., 48: 1243, 
(June 1) 1948. 
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SPECIFICITY OF KAHN REACTION—KAHN AND McDERMOTT 


The Specificity of the Kahn 


Reaction 


By Reuben L. Kahn, MS., Sc.D., and 
Elizabeth M. McDermott 
Ann Arbor, Michigan 


A BASIC REQUIREMENT for a dependable 
test for syphilis is that it must be highly spe- 

It must also be highly sensitive, of course, 
or else it is no test. But the question of high 
or low specificity of a test is often controversial 
because of the difficulty in establishing that a giv- 
en serologic reaction is a false positive. To help 
overcome this difficulty, the Health Organization 
of the late League of Nations called a serological 
conference twenty years ago, with a view of deter- 
mining which test for syphilis in use at that time 
in the medical world stood high in dependability 
and particularly in specificity. ‘The conference 
was held at Copenhagen, May 21 to June 4, 1928, 
and one of us (R.L.K.) was officially invited to 
attend it with some fourteen other serologists from 
different parts of the world. 

It was a working conference, at which the in- 
vited serologists actually performed tests at the 
State Serum Institute of Denmark. Each serol- 
ogist was given during the conference, daily, for 
ten days, 100 “unknown” serums for examination. 
These serums he examined, either alone or with 
assistants, in a specially assigned room separated 
from rooms occupied by the other serologists. He 
placed the results of his test in a sealed envelope 
which he turned over to the Secretary of the Con- 
ference. In the final tabulation of the results ob- 
tained by all serologists, it was found that the 
Kahn test stood first in dependability. 

In 1930, the League of Nations Health Organi- 
zation invited one of us (R.L.K.) to visit different 
countries in South America and to attend a simi- 
lar serologic conference in Montevideo. At this 
conference also the Kahn test stood first in de- 
pendability. The following sentence is taken from 
the “Conclusions” of the League of Nations report 
of the Montevideo Conference: 


cific. 


“The majority of serologists taking part in the Mon- 
tevideo Conference agree that, in the hands of Professor 
Kahn himself, the Kahn standard test, which (as was 
the case also at the Copenhagen Conference) proved to 
be absolutely specific and extremely sensitive, was the 
best of those demonstrated at the Conference.” 


Beginning with 1935, evaluation studies on tests 





Miss McDermott is serologist, University Hospital, Ann Arbor, 
Michigan. 
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TABLE I. NUMBER OF FALSE POSITIVE REACTIONS 
GIVEN BY THE STANDARD KAHN TEST IN 
OFFICIAL EVALUATION STUDIES 
CONDUCTED FROM 1928 To 1948 
In the Examination of 3740 Nonsyphilitic Donors 





























Number | 
of False False | Negative 
Year Non- | Positive |Doubtful} Re- Types of 
syphilitic} Re- Re- actions | Nonsyphilitic Cases 
| Cases | actions | actions 
Studies Carried Out by 
League of Nation’s Health Organization 

1928 434 0 5 429 |Malignancy, fever, etc.* 
1930 304 0 2 302 |Malignancy, fever, etc.* 
Studies Carried Out by American Evaluation Committee 
1935 468 1** 4 463 |Malignancy, fever, etc.* 
1936 100 0 I 99 |Normal 

1937 100 0 0 100 |Normal 

1938(1) 96 0 0 96 |Normal 

1938(2) 444 0 0 444 |Tuberculosis 

1939 114 0 0 114 |Normal 

1940 111 0 0 111 |Nermal 

1941(1) 130 0 0 130 |Normal 

1941(2) 453 0 0 453 |Malignancy, fever, etc.* 
1942 129 0 0 129 |Normal 

1943 131 0 0 131 |Normal 

1944 161 0 0 161 |Normal 

1945 153 0 0 153. |Normal 

1946 135 0 0 135 |Normal 

1947 136 0 0 136 |Normal 

1948 141 0 0 141 |Normal 

















*With exception of malaria and leprosy. 

**This positive reaction was given by all participating methods, 
and the likelihood is that it was obtained in a case of syphilis. 
for syphilis have been carried out by the United 
States Public Health Service under the auspices 
of the American Evaluation Committee on Tests 
for Syphilis. This committee consists of represen- 
tatives of the American Society of Clinical Pa- 
thologists, of the American Association of Derma- 
tologists and Syphilologists and of the U.S. Public 
Health Service. 

Table I summarizes the specificity results of 
the standard Kahn tests in all the official evalua- 
tion studies in which the tests were performed by 
the senior author or in his laboratory. In these 
eighteen evaluation studies in which 3,740 non- 
syphilitic donors were examined, the Kahn test 
gave one positive reaction and twelve doubtful 
reactions. The positive reactor was similarly posi- 
tive with all the other methods which participated 
in that study, and the belief is that the reaction 
was most likely specific. The table also shows that 
since 1937, the Kahn test has not given any false 
positive or false doubtful reactions in these studies. 

No claim is made that the Kahn test is totally 
free from false positives. These evaluation data 
are presented because no other test, whether com- 
plement fixation or precipitation, has given such 
a high record of specificity in these evaluation 
studies. 
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Interpretation of Serological 
Tests for Syphilis 


By H. E. Cope, M.D. 
Lansing, Michigan 


HE PROBLEMS which have apparently 

recently arisen in the interpretation of sero- 
ogical tests for syphilis are difficult to understand 
without some knowledge of the history of the 
development of these tests. The antigens used in 
the original complement fixation procedures by 
Wassermann and Bordet were watery extracts of 
liver and/or heart from syphilitic fetuses. These 
proved in clinical trial to be relatively insensitive, 
and clinical pressure was immediately placed on the 
serologist to increase the sensitivity of these tests. 

From then until the very recent past, every modi- 
fication of the complement fixation procedure, and 
to a large extent, the development of flocculation 
procedures has been predicated largely on this 
same demand for increasing sensitivity in the test- 
ing for syphilis, Extraction of heart muscle with 
ether and alcohol, the addition of increasingly 
large amounts of cholesterol, the addition to base 
antigens of the acetone-insoluble portions of the 
ethereal extracts, preliminary fixation at increas- 
ingly long periods of time at ice-box temperatures, 
all had as their primary purpose increased sensi- 
tivity. The nineteen-twenties saw the develop- 
ment and popularization of flocculation tests for 
syphilis such as the Meineke, Kahn and Kline 
tests, only because these tests demonstrated an 
over-all sensitivity as great or greater than com- 
plement fixation tests using a simpler technique. 
Throughout all this developmental period the em- 
phasis was on the necessity for increasing the sen- 
sitivity of the testing procedures. 

The international serological conference’ at 
Copenhagen in 1928 and subsequent international 
conferences did not serve to emphasize anything 
but the relative sensitivity of various tests in the 
hands of the author-serologists. Although the 
performance of the tests was rated in terms of 
both sensitivity and of specificity, the method of 
selection of sera to be included in the test group 
was such as to throw out of the compilation all 


Dr. Cope is clinical pathologist, Bureau of Laboratories, Michigan 
Department of Health. 
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positive tests obtained by the majority of the par- 
ticipants in the study when unsubstantiated by 
clinical evidence of syphilis. In substance, the sig- 
nificant results as far as specificity is concerned 
have been excluded from consideration in these 
surveys and, in fact, in most of the subsequent 
surveys of serological accuracy. The reported spec- 
ificities of these tests have actually been reports 
of the technical accuracy of the individual labora- 
tory in which the tests have been made. One has 
only to review the results of any one of the an- 
nual evaluations of serological tests in the labora- 
tories of the state health departments to realize that 
this is true. The recorded specificity in the vast ma- 
jority of the laboratories ranges from 99 to 100 
per cent. In practice, however, problems in in- 
terpretation of positive serological results seem to 
arise with greater frequency than statistics would 
indicate. 


There have been a number of reasons for the 
recent increasing recognition that a problem may 
exist in the interpretation of the significance of a 
positive serological test. This is not a new prob- 
lem. Serological tests have not changed in speci- 
ficity over the past few years. What has changed 
is essentially the group under test. Until the late 
thirties, serological tests for syphilis were largely 
performed on sick patients. Positive tests were 
usually accepted as evidence that the individual’s 
illness was associated with syphilis. At the present 
time over half of these tests are performed on 
essentially well people, either because of premari- 
tal or prenatal laws or as part of a pre-employ- 
ment physical examination. Although it has long 
been known that certain diseases were often as- 
sociated with false positive tests for syphilis, the 
real problem, however, is the occurrence of an 
appreciable number of unexplained and in many 
instances apparently unexplainable positive reac- 
tions in this large group of apparently well people. 


How common are such unexplainable false posi- 
tives? We know of no accurate statistical report 
as to their incidence in civilian practice. The only 
controlled studies seem to be those of young males 
in the military and allied services. Wolman,’ for 
instance, found 783 individuals with a positive 
Kahn test in a group of 82,070 enrollees in the 
Maritime Service. Further study led to a diag- 
nosis of syphilis, congenital or acquired, in 47 per 
cent of these individuals. Forty per cent had 
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only a single positive blood test and 13 per cent 
had repeated positives apparently not of syphilitic 
origin. In this series there was an over-all inci- 
dence of 0.9 per cent positive reactions. Of the 
positives, however, less than half proved to be due 
to syphilis. Shaffer® reports that a definite diag- 
nosis of congenital syphilis could be made in. only 
17 per cent of a group of 150 servicemen found 
to have positive serological test at the time of their 
separation from the service. In a group of 508 sep- 
aratees Rosenthal and Sobel* could establish the 
presence of syphilis in only 5 per cent. The 
compiled statistics of the experience of the na- 
tionwide co-operating group as released by the 
Public Health Service are not quite so discourag- 
ing. Of 62,923 separatees with no history of pre- 
vious treatment for syphilis, but with positive or 
doubtful tests upon separation, 66.4 per cent 
proved to be not infected. In a similar group of 
52,180 separatees giving a history of having been 
treated for syphilis, and with positive or doubtful 
tests upon separation from the service, 69.3 per 
cent were found to be not infected. It must be 
remembered, however, that cases of syphilis had 
presumably been combed out from this group 
through the preinduction examinations, that syphi- 
lis within the group was probably largely recent- 
ly acquired syphilis and, therefore, that these re- 
sults probably did not accurately reflect the prob- 
ability of any given positive blood test being indic- 
ative of syphilis. They did serve, however, to em- 
phasize the necessity of careful scrutiny of any 
positive test not corroborated by clinical history 
or physical examination. 

During the past few years a number of serolo- 
gists have attempted to develop serological tech- 
niques which would differentiate positive tests due 
to the presence of syphilis from “biological” posi- 
tives. The consensus of opinion among syphil- 
ologistst seems to be that the results of these tests 
cannot be completely relied upon in the solution 
of this problem. Neurath’ and his associates have 
recently applied an entirely new technique to this 
problem with results which are at least hopeful. 
The technical procedure, however, seems rather 
complicated for application in the average sero- 
logical laboratory. There does not, therefore, 
appear at the moment to be any completely relia- 
ble and easily available method by which positive 
reactions due to syphilis can be immediately dif- 
ferentiated in the laboratory from positive biolog- 
ical reactions. 
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When Panghorn and her associates first de- 
scribed the preparation and the methods for use 
of a simplified cardiolipid antigen in serological 
testing, everyone hoped that this might be the an- 
swer to the problem. A large number of different 
techniques have been proposed for the use of this 
type of antigen. They are still under study. Ex- 
perience to date seems to indicate that the num- 
ber of false positives is decreased when this anti- 
gen is used. As experience accumulates, how- 
ever, there is increasing evidence that false posi- 
tives may be obtained with this technique also. 
There also appear to be technical problems in the 
preparation of the antigen which have not been 
completely solved. The status of serological test- 
ing with cardiolipid antigens at the moment 
seems to be much the same as the status of floc- 
culation tests in the 1920s. Accumulated expe- 
rience will soon evaluate its place in serological 
procedures. 


If laboratory aid is not immediately available 
then, how does one recognize a false positive and 
set about to differentiate it from a positive due 
to syphilis? First and foremost, a positive test 
should be correlated with other evidence of syph- 
ilis. A careful history, both personal and epidem- 
iological, and a physical examination will in some 
instances serve to establish the validity of a posi- 
tive report. In the absence of physical or epidem- 
iological evidence of syphilis, the character of the 
serological reaction itself may suggest the possi- 
bility of false reaction. As a rule, false reactions 
tend to be of low titre. In our experience well 
over 50 per cent have been either doubtful or 
had a titre of 1:1. Doubtful and weak positive 
reactions should, therefore suggest further obser- 
vation. Tests should be repeated. Immediate 
quantitative estimation of the titre or amount of 
reagin present will furnish a base line for evalua- 
tion of subsequent tests. Testing by other proce- 
dures is often helpful. False positive reactions 
often tend to be positive by flocculation techniques 
and negative by complement fixation, or vice versa. 
In many instances, however, the answer to the 
problem is to be found only in repeated testing 
over a period of time. To yield maximum infor- 
mation such tests should be of the quantitative 
type. 
seem to be very evanescent in character; some dis- 
appear entirely or decrease markedly in titre with 
in a relatively few days. Others may persist over 
periods as long as three and occasionally six 


In some instances false positive reactions 
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months. It may take considerable courage on 
the part of a physician and considerable patience 
on the part of the patient to finally arrive at a 
Over 
a period of time, false postive reactions show 
When the 
reaction is due to syphilis, the titre of reagin as a 
rule either stays at a constant level or increases. 
The validity of these observations, however, is 
predicated upon the withholding of treatment for 
syphilis. Once treatment is instituted, one cannot 
interpret the significance of subsequent tests. One 
probably should be cautious in attempting to eval- 
uate the significance of serological follow-up when 
penicillin is used in the treatment of intercurrent 
infection. 


definite laboratory answer to the problem. 


fluctuating or decreasing reagin titre. 


It might be wise to pause at this point for a 
moment and define or explain some of the terms 
which have been used. Reagin is the antibody- 
like substance in blood serum or spinal fluid which 
reacts with the test antigen to give a positive 
flocculation or complement fixation test. A quan- 
titative test is essentially a series of flocculation 
or complement fixation tests in which the serum 
is serially diluted until the amount of reagin be- 
comes so dilute that a negative test is obtained. 
The titre of a quantitative test is the highest dilu- 
tion of serum or spinal fluid upon which a weakly 
positive test is obtained. The quantitative Kahn 
test may be reported either as a titre, that is the 
final dilution of serum yielding a positive result, 
Kahn units are ob- 
tained by multiplying the serum dilution by four. 


or in terms of Kahn units. 


For example, a serum positive at a dilution of one 
to eight is considered to contain 32 Kahn units 
of reagin. 

The discussion so far has been largely on the 
problem of false positive tests for syphilis. In 
very early syphilis and to some extent also in cer- 
tain types of late syphilis, the reverse may be true. 
A blood test is not a reliable or satisfactory tool 
for the diagnosis of early primary syphilis. This 
test will be positive in less than 25 per cent of 
individuals with primary syphilis of less than seven 
days’ duration. A darkfield examination of the 
exudate from the lesion is much more reliable at 
this stage of the disease. It is only when from 
five to six weeks have elapsed that a negative 
blood test can be considered as of significance in 
the differential diagnosis of genital lesions by lab- 
oratory means. The interpretation of the signifi- 


cance of serological tests in certain types of late 
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syphilis similarly needs to be guarded. ‘Tabes 
dorsalis, for instance, is frequently associated with 
a negative blood test. Serological tests in paresis, 
on the other hand, are always positive. Occa- 
sionally, late cardiovascular and osseous syphilis 
may be present and the blood test be negative. 
When central nervous system syphilis is suspected 
and the blood test is negative, examination of the 
spinal fluid may'‘be of further aid. The laboratory 
has no additional aids to offer in the problem of 
diagnosis of late visceral syphilis except in the 
occasional instance in which biopsy may be prac- 
tical. 

The serological diagnosis of syphilis in the new- 
born also has presented problems. Some of these 
problems are inherent in the type of specimen 
usually submitted to the serologist for examination. 
Cord blood specimens are easy for the physician to 
obtain but technically extremely difficult for the 
serologist to handle. The results, as a rule, are not 
reliable. Both false positive and false negative 
results may be obtained when this type of specimen 
is examined. Even in babies born of mothers 
known to have syphilis, a problem in interpreta- 
tion of a positive test on the baby may exist. In 
the absence of clinical evidence of syphilis in the 
baby, two possibilities may exist. The baby may 
have congenital syphilis which is asymptomatic 
at present, or the baby may simply be a temporary 
carrier of reagin transmitted from maternal circu- 
lation to the fetus through the placenta. In this 
instance reagin behaves in a manner very similar 
to antibodies transmitted from mother to baby. 
Excretion is fairly rapid and repeated quantitation 
will show a decreasing reagin titre. In the presence 
of syphilis, the titre, however, remains constant or 
increases. 

Our information regarding the results of sero- 
logical testing of spinal fluids is far less complete 
than it is in reference to the testing of blood 
specimens. We have, for instance, little or no 
accurate information regarding the occurrence of 
biologic reactions in spinal fluid specimens. We 
do recognize the existence of technical difficulties 
in the accurate performance of both complement 
fixation and flocculation tests. There are, how- 
ever, supplementary or auxiliary tests on spinal 
fluids which are often of considerable aid in the 
final interpretation of positive serological results. 
An increased cell count indicating inflammation 
is of definite corroborative importance. A normal 
cell count, however, can be considered of im- 
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portance only when the count has been made 
promptly after withdrawal of the fluid. Increased 
total protein, again, can be considered as evidence 
of active inflammation. It probably should be 
mentioned that there are a number of different 
methods in current use for the determination of 
protein. These do not all'yield comparable results. 
The average normal levels which may be ex- 
pected with the method employed should, there- 
fore, also be known. The problem of interpreta- 
tion of the significance of colloidal gold reactions 
seems more and more insurmountable. A positive 
colloidal gold reaction of any type is not diagnostic 
per se of central nervous system syphilis. There 
is no correlation between the type of gold curve 
and the clinical type of luetic involvement, nor 
does a negative gold curve definitely rule out the 
possibility of asymptomatic central nervous system 
syphilis. 
Summary 

1. Both the clinician and the laboratory recog- 
nize that false positive tests for syphilis occur with 
a fair degree of frequency. 

2. Although the association of false positive tests 
with certain diseases is common knowledge, many 
of these reactions are found in practice today in 
essentially normal well individuals. 

3. There does not appear to be at the present 
moment any single test which will immediately 
differentiate false positive reactions from those due 
to syphilis. 

4. The significance of a positive serological test 
must be evaluated in terms of clinical history and 
examination, repeated serological testing by vari- 
ous techniques and repeated quantitative estima- 
tion of amount of reagin in the blood serum of 
the individual under study. 

5. Progress is being made in the development 
of newer and somewhat more accurate techniques 
for serological testing. At the moment these, how- 
ever, await final evaluation. 
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Treatment of Early Syphilis 


By Harther L. Keim, M.D. 
Detroit, Michigan 


HERE ARE STILL so many gaps in our 

knowledge concerning penicillin, that even 
though it has been critically and extensively 
studied for more than four years, one as yet can 
not dogmatically set up a standard adequate treat- 
ment schedule for early syphilis. We are in much 
the same position as we were several years after 
the introduction of arsephenamine, but fortunately 
there now exist in this country the facilities and 
opportunities for a more accurate and rapid ap- 
praisal of penicillin than prevailed at any time for 
the arsenicals. Conservative investigators agreed 
with Stokes® when in 1943 he said, “‘it will take a 
year to guess, two years to intimate, five years to 
indicate, and a decade or more to know what peni- 
cillin does in syphilis.” 


One of the principal reasons for this time lag 
is that the evaluation of therapy in syphilis must 
be carried out on a different basis than in most 
other diseases. Here it must be done in reverse. 
If a patient with syphilis is treated and subse- 
quently remains well for a year or two, we cannot 
with absolute certainty say he is cured, but if any 
manifestation of the disease reappears, it is evident 
that treatment has failed. Therefore, in order to 
draw conclusions in a reasonable period of time 
we are forced to compare the effectiveness of 
different treatment schemes according to the rela- 
tive incidence of failure rather than the percentage 
of cures. 


Early detection of treatment failure is possible 
only in early syphilis, and the clinical evaluation 
of any new antisyphilitic agent or schedule must 
be initiated at this stage of the disease. By early 
syphilis we mean acute acquired syphilis, namely, 
seronegative and seropositive primary, secondary, 
recurrent secondary, and latent syphilis of less than 
four years’ duration. 


The recurrence of lesions of syphilis, or strongly 
positive serologic tests after previous negativity, 
the persistence of strong positive tests after treat- 
ment or the development of clinical or serologic 
evidence of nervous system involvement, all obvi- 
ously indicate failure. The frequency of such 
events after the treatment of syphilis with arsenic 
and bismuth, and now with penicillin alone or in 
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combination with heavy metals, has long been the 
basis for the determination of the value of anti- 
syphilitic drugs and of the most effective methods 
for their administration. 

Since the advent of modern therapy of syphilis, 
there have been three nationwide studies which 
have done much to evaluate drugs and methods, 
The 
first of these was the Co-operative Clinical Groups’ 
(1930-1935) evaluation of the results of standard 
therapy of weekly injections of arsphenamine and 


and to standardize time dosage schedules. 


heavy metal. Previous to this investigation, there 
was no semblance of a uniform treatment schedule 
in syphilis. In fact, almost every clinician had his 
own idea as to what constituted adequate treat- 
ment. The Co-operative Clinical Group did much 
to bring order out of chaos and for the first time 
stressed the necessity of continuous treatment as 
opposed to interrupted courses then in vogue. 

The second was the field study evaluation of 
massive arsenotherapy conducted with the New 
York and Midwestern groups of co-operating 
clinics* that took place during the ten-year period 
1933-1943. The best results were secured by the 
original slow drip administration of neoarsphena- 
mine, but administered in this manner, the drug 
was found to be too toxic, and its discontinuance 
was recommended. The next best results were ob- 
tained by multiple injections of an arsenoxide plus 
typhoid vaccine. There was little difference ob- 
served with mapharsen by slow or rapid drip, or by 
multiple injections. 

Since 1943 a third well-co-ordinated investiga- 
tion to determine the most effective method of 
utilizing penicillin in the management of syphilis 
is being conducted on a large scale by civilian in- 
vestigators under the direction of the National 
Research Council. This study was initiated short- 
ly after Mahoney, Arnold and Harris* in June, 
1943, reported successful results with penicillin 
in four cases of early acquired syphilis, after having 
demonstrated its value in syphilis of the rabbit. 
A new era in the treatment of this protean dis- 
ease thus was foreshadowed. In view of the prac- 
tically nontoxic nature of penicillin, the work of 
these investigators appeared to point the way to 
the long-sought goal of a rapid and safe treatment 
In May, 1946, the material 


from the Penicillin Panel’ was summarized, and it 


for early syphilis. 


appeared, at the time, that the position of penicillin 
in the treatment of syphilis was settled. More than 
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11,000 patients with early syphilis had been treated 
with a variety of treatment schemes and had been 
observed for over a year. The results led to the 
development of certain principles of penicillin 
therapy upon which most of our subsequent treat- 
ment has been based. 


More recently the results of this study have been 
reviewed again, with the number of cases increased 
to 15,000 and the period of observation to almost 
two years. Most of the conclusions of the first re- 
lease seem to have been wrong. The total dose 
apparently was of little consequence, the same 
results being obtained with anything from 1.2 to 
10 million units. It apparently made little dif- 
ference whether the injections were given at in- 
tervals of two, four or six hours, and the time 
of treatment may be four, seven or fifteen days. 
The report frowned upon combining arsenic or 
bismuth with penicillin. The most alarming con- 
clusion from this treatment survey, however, was 
that the total incidence of failure after penicillin 
in secondary and early latent syphilis was almost 
30 per cent, no matter what scheme of treatment 
was used. This is a poor record indeed, in com- 
parison with many of the older treatment regimes 
with arsenic and bismuth. However, in view of 
more recent information, the over-all result of 
penicillin therapy in early infections undoubtedly 
is better than 30 per cent failures, since the older 
data covered a period when commercial penicillin 
contained large amounts of penicillin K. This 
now has been corrected with the almost universal 
use of crystaline penicillin G, which is highly 
destructive to the spirochete. 

In spite of reported comparative high failure 
rate in secondary and early latent syphilis, we can 
justify the use of penicillin on the basis of two 
factors, which cannot be expressed in figures. 

The first of these is toxicity. Penicillin is almost 
completely nontoxic and thereby differs from all 
other antisyphilitic agents which are essentially 
dangerous. Secondly, penicillin treatment can be 
completed within a period of days so that prac- 
tically every patient who starts the therapy finishes 
it. 

The only type of treatment that competes with 
penicillin in time of administration is intensive 
arsenotherapy, where curative doses of arsenic 
are administered in a period of five to ten days. 
The risk of this treatment is exceedingly high, and 
although the failures are few among those who 
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survive, the over-all death-rate of 1/400 practically 
eliminates this type of therapy. 


On the other hand, experience has shown that 
the older treatments fail largely because only 
about 35 per cent of those who start ever go on to 
completion. Those who complete the older treat- 
ment are probably better off than those who take 
penicillin, but for those who fall by the wayside, 
penicillin would have been infinitely better. 


On the grounds, therefore, that penicillin 
therapy can be completed in every case in which 
it has been started and that its administration is 
practically devoid of danger, I think it is still 
the treatment of choice in early syphilis in spite of 
its relative high rate of failure. This opinion is 
based partly on the fact that an initial failure in 
treatment does not indicate the impossibility of 
final cure. There is no evidence that syphilis does 
become resistent to penicillin, and the great ma- 
jority of patients who have required retreatment 
have responded perfectly well to subsequent courses 
of penicillin or penicillin and heavy metal, and 
have, for the most part, remained well. However, 
because of the frequency of relapse after penicillin, 
it is vital that patients treated with it be followed 
with great care, both clinically and serologically. 
They should have monthly quantitative serologic 
tests for the first year and at three-month intervals 
during the second year. 


Spinal fluid examination is a must and should 
preferably be done at the onset of treatment and 
repeated at the end of the twelve-month observa- 
tion period. Under no circumstances should a pa- 
tient be declared free of the disease until spinal 
fluid confirmation is established. When a _ physi- 
cian adopts penicillin therapy for early syphilis, 
he assumes the responsibility for careful follow-up 
and periodic post-treatment observation on all pa- 
tients so treated. Furthermore, in my opinion, the 
physician’s responsibility does not stop here but in- 
cludes the reporting of these cases just as with any 
other contagious disease, as well as a serious effort 
to gain contact information himself or to accept 
the assistance of trained personnel from local 
health departments. 

The value of penicillin in the management and 
control of syphilis is established beyond a doubt, 
but the time-dosage schedule and the preferable 
type of preparation remain for the future to settle. 
After its parenteral injection in aqueous solution 
penicillin is rapidly absorbed and promptly excret- 
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ed in the urine. Accordingly, many workers have 
sought to prolong this action of the injected medi- 
cant. All the proposed methods are either ab- 
sorption-delaying or excretion-suppressing. At 
present the most successful method of prolonging 
therapeutically active levels is the admixture of 
crystaline G penicillin suspended in peanut oil and 
beeswax (POB) developed by Romansky and 
Rittman.® Eagle* found this preparation more ef- 
ficient, unit for unit, in the treatment of rabbit 
syphilis than the aqueous solution. This type of 
preparation has now had sufficient clinical trial so 
that it may be recommended for the ambulatory 
treatment of early syphilis. Eagle? and his co- 
workers have also studied the use of oxophanar- 
sine hydrochloride given in conjunction with peni- 
cillm in the treatment of experimental rabbit 
syphilis. —The two drugs were so much more ef- 
fective than either alone, that a synergistic rather 
than a merely addative effect was suggested. 
While the combination of penicillin with arsenoxide 
and/or bismuth subsalicylate does definitely in- 
crease the risk of reaction, the cumulative percent- 
age of failures at the end of a year is materially 
reduced. 

The fluid state of the treatment of syphilis, since 
the introduction of penicillin, makes it impossible 
to outline an ideal method of procedure at this 
time. It should be emphasized that the following 
suggestions for the use of penicillin in early syphilis 
represent a combination of medical desirability and 
expectancy. They are based on information at 
present available, are only tentative and are sub- 
ject to revision as information accumulates. We 
feel however, that the time has come, when we can 
recommend penicillin in oil, in combination 
with an arsenoxide and bismuth for ambulatory 
treatment. Furthermore, with the following sched- 
ules we believe we can expect a high percentage 
of cures, with comparatively few serious reactions. 


Seronegative Primary Syphilis 


15 daily injections of 300,000 units of penicillin in oil. 
(total 4.5 M. U.) 


Seropositive Primary Syphilis 
15 daily injections of 300,000 units of penicillin in oil. 
(total 4.5 M. U.) 
Followed by: 


2 injections of arsenoxide (mapharsen) and 1 injection 
bismuth salicylate per week for 8 weeks. 
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Secondary Syphilis 


15 daily injections of 300,000 units of penicillin in oil. 
(total 4.5 M. U.) 
Followed by: 


2 injections of mapharsen and 1 injection of bismuth 
per week for 8 weeks. 
10 daily injections of 300,000 units of penicillin in oil. 
(total 3.0 M. U.) 


Recurrent Secondary, Early Latent or 
Early Asymptomatic Neurosyphilis 


15 daily injections of 300,000 units of penicillin in oil. 

Followed by: 

2 mapharsen injections and 1 bismuth injection per 
week for 12 weeks. 

15 daily injections of penicillin in oil, as above. 


The most common reaction is the unimportant 
Herxheimer reaction which occurs in 50 to 60 
per cent of all cases of early syphilis, in varying 
degrees of severity. Urticaria and erythema mul- 
tiforme-like eruptions, occasionally bullous, to- 
gether with the so-called drug fever, are less fre- 
quent complications. Rarely is it necessary to dis- 
continue treatment. 

Failures will nevertheless occur, and the physi- 
cian should be on his guard so that treatment may 
be reinstituted immediately under the following 


circumstances: 


Sudden increase in quantitative titer. Such 
change usually anticipates the appearance of active 
lesions. 

2. Clinical relapse with objective skin or mu- 
cous membrane lesions. 

Reinfection—approximately five to ten per 
cent of relapse are held to be reinfections (ping- 
pong syphilis). 

4. Serologic or clinical evidence of neurosyphilis. 

Seroresistance. 


(a) When there is little or no effect on the 
serologic titer. Persistence of high serologic titer 
over six months (not twelve), with no trend to- 
ward reversal, portends relapse and requires re- 
treatment. 

(b) Where the titer declines toward negative 
but never quite reaches it. If at the end of a year 
the serologic test is still positive and the titer 
above four dilution (16 Kahn units), retreatment 
should be instituted. 

There is no experimental or clinical evidence to 
suggest that the treponema pallidum does _ be- 
come resistent to penicillin. Treatment therefore 
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should be reinstituted with schedule No. 4 with 
two courses of 4.5 units of penicillin separated by 
two weekly injections of mapharsen and one of 
bismuth for twelve weeks. 


a 


Conclusions 


1. The value of penicillin in the treatment of 
early syphilis is established beyond doubt. 

2. Incidence of failure with penicillin alone is 
high in seropositive early syphilis. 

3. Except in seronegative primary syphilis, com- 
bined penicillin, an arsenoxide and bismuth are 
recommended for ambulatory therapy. 

4. Final time-dose schedule of treatment and the 
ideal type of penicillin preparation remain for the 
future to settle. 
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INTERESTING STATISTICS 


A recent analysis of 100,000 surgical benefit claims 
of all ages made by a committee of the Actuarial Society 
of America provides a number of interesting statistics. 
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Not all surgery is performed in hospitals: 2 per cent 
of operations on men were performed out of the hos- 
pital; 16 per cent for children; and 11 per cent for 
women. 


The average amount paid for out-of-hospital ‘claims 
was less than one-third that for hospital surgery. 


It was found that for an appendectomy 30 per cent of 
the doctors charged less than $100; 50 per cent, less than 
$125; 80 per cent, less than $150; and 90 per cent, less 
than $165. Charges were generally higher for men em- 
ployes than for women, thus reflecting the general prac- 
tice of suiting fees to the ability to pay. 


Surgical fees were highest on the west coast, with 
California leading them all. They were next highest in 
the middle Atlantic states and lowest in the south Atlantic 
states. Eight operations accounted for most of the sur- 
gical claims. These were: tonsillectomy, appendectomy, 
benign tumor or cyst, hemorrhoidectomy, fracture, hys- 
terectomy, herniotomy, and dilation or curettage.—Con- 
necticut M. J., September, 1948. 
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Syphilis, Marriage and the 
Public Health 


Premarital Examination and the 
Practicing Physician 


By John A. Cowan, M.D. 
Lansing, Michigan 


HE PROBLEMS OF syphilis and marriage are 

so entwined with each other and the public 
health that no discussion of any one aspect is 
complete without discussing all three. There is 
hardly a general practitioner of medicine in the 
state of Michigan who does not at some time or 
another have persons presenting themselves to him 
for a premarital examination. In compliance with 
the Michigan Premarital Physical Examination 
Law, the physician examines the individual and 
takes a specimen of blood for serologic testing. At 
some time or another he will have reported posi- 
tive results, ofttimes to his own surprise. The physi- 
cian and the patient are then concerned with sev- 
eral things: First of all, does the person have 
syphilis, or is this a false positive serologic test? 
If the physician decides after repeated tests and 
further examination that the patient does have 
syphilis, should he be permitted to marry? If he 
believes his patient to be eligible for marriage, 
what is involved in accomplishing this? 


The two chief factors involved when considering 
syphilis in connection with marriage are (1) the 
danger of infection of the marital partner, and 
(2) the danger of infection of the offspring. The 
possibility of a diseased person transmitting his 
infection to the partner in marriage is dependent 
upon (1) the duration of the infection, and (2) 
the amount, type and regularity of the treatment 
received by that person. The early finding of cases 
and the institution of treatment not only prevent 
the spread of infection but will make such person 
eligible medically and legally for future success- 
ful marriage insofar as syphilis is concerned. 

The physician has several possibilities to con- 
sider before making a decision upon finding posi- 
tive evidence of syphilis in a marriage applicant. 





Dr. Cowan is Director of the Bureau of Venereal Disease Control, 
Michigan Department of Health. 
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This includes not only the matter of treatment but 
also the effects of the disease itself due to the 
shortening of life, incapacitation and reduced 
earning power of the infected partner. These 
dangers are equally as hazardous to such a mar- 
riage as the disease itself. Other considerations in 
such a situation are the birth of syphilitic offspring, 
possible miscarriage or stillbirth. Specifically the 
physician must summarize the status of the disease 
of the applicant, the duration of his infection, and 
the amount and type of any previous treatment, 
in order to come to a decision and draw a jus- 
tifiable conclusion. 


Requirements for special medical certificates are 
based upon recommendations of the Venereal Dis- 
ease Control Committee of the Michigan State 
Medical Society and are as follows: 


1. Early Syphilis—All patients with early syphilis 
(less than four years’ duration) must have thorough 
treatment, i.e., thirty intravenous arsenicals and 
forty intramuscular heavy metal injections. If in- 
tensive therapy is used, the patient must complete 
one year’s satisfactory observation before applica- 
tion for special dispensation will be considered. 
Such observation entails frequent quantitative 
serologic tests and physical examinations for signs 
of syphilis. The patient must have had no evi- 
dence of clinical or serological relapse during this 
time. 


2. Late Syphilis—All patients with late syphilis (more 
than four years’ duration) should have a minimum 
of twenty arsenicals intravenously and twenty heavy 
metals (bismuth) intramuscularly or adequate 
penicillin therapy. Patients who receive intensive 
treatment for late syphilis are not required to 
complete observation before marriage since in- 
fectious relapse is not likely. 


The above requirements have been modified 
to the following extent: 


I. Factors which may decrease the amount of treat- 
ment required: 

(a) Persons with late syphilis who are known to have 
had their infection for many years, and are more 
than fifty years old, may be considered for spe- 
cial certification, even without treatment. The 
female marital partner, however, to be certified 
in this classification must be incapable of bearing 
children through either physiologic or surgical 
menopause. 


Proven congenital syphilis. 


Special dispensation 


(c) 


Demonstrated pregnancy. 


certificates may be issued in such cases regard- 
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less of the presence of venereal disease in either 
or both parties to the proposed marriage. In 
such cases, however, the indicated treatment 
should be arranged for and satisfactory assur- 
ances given that it will be carried out. 


II. Factors which may increase the amount of treat- 

ment required: 
(a) A history of clinical or serological relapse will in- 
crease the amount of treatment required above. 


Under the premarital law it is mandatory that 
the partner should be informed of the disease so 
that he may accept or reject the risk involved in 
the marriage of an infected person. Syphilis may 
modify the earning capacity of the husband, it 
may determine the amount of life insurance that 
can be obtained, and there is also involved the 
ability of the wife to earn the living for the family 
in case of disaster. It is certainly justifiable to 
inform the partner when one considers the po- 
tential catastrophic outcomes if this is not done, 
such as transmission of the infection to the non- 
infected partner, the lack of an opportunity for the 
noninfected partner to accept or reject the risk in- 
volved, the difficulty of protecting offspring if the 
wife is unaware of possible infection during her 
pregnancy, the possibility of divorce and break-up 
of a family if knowledge of the infection is gained 
subsequent to the marriage. 

During the three-year period 1945 through 1947, 
there were 198,456 marriages in the state of Michi- 
gan. During this same period there were requests 
for 2,772 applications for special medical dispensa- 
tions, which represents a rate of 14 per thousand 
marriages. Of the applications received, 86 per 
cent were approved as eligible for marriage under 
the provisions of the Michigan Premarital Law. 
In other words, 14 per cent of the applications for 
special medical dispensation did not fulfill the 
minimum requirements for marriage in this state. 
Table I shows the marriages in Michigan, the 
number of applications received and approved in 
the year 1945, 1946 and 1947: 








TABLE I 
Total No. of Applica- No. of Applica- 
year Marriages tions Received tions Approved 
1945 48,329 9) 563 
1946 78,808 1,082 889 
1947 71,319 992 929 
Total 198,456 2,772 2,381 


The operation of the premarital law requires 
that the physician request special dispensation for 
all applicants having a positive serologic test, re- 
gardless of whether he believes the test to be true 
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Chart 1. Primary and secondary syphilis reported in Michigan. 
Per cent by age groups and year for 1942-1947. 


or a false positive biologic test. It is also neces- 
sary to request special dispensation for all pre- 
viously treated cases of syphilis regardless of the 
present serologic status. This procedure has ap- 
parently not been clearly understood by a number 
of physicians, with the result that they have un- 
wittingly violated the law. 


Veneral Disease and the Practice of Medicine 


The control of the venereal diseases, as well as 
other communicable diseases, is a basic health 
department function. Most of the health depart- 
ments’ efforts in this respect are confined to ac- 
tivities designed to discover all infectious cases in 
the community and to see that they are placed un- 
der treatment. The diagnosis and treatment of the 
individual case of venereal disease is and should 
be a function of the practicing physician. 


Recent advances m the treatment of both 
syphilis and gonorrhea are making it possible for 
the practicing physician to assume more and more 
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of this responsibility. It has now been conclusive- 
ly shown that gonorrhea can be clinically and 
bacteriologically cured in 90 to 94 per cent of the 
cases with a single injection of 300,000 units of 
penicillin in oil and beeswax. Table II shows the 
reported cases of venereal disease in Michigan by 
private physicians and clinics during the year 1947. 
It is interesting to note that the clinics reported 
52 per cent of the syphilis cases and 64 per cent 
of the gonorrhea cases. 


TABLE II 

Syphilis Clinics Private Physicians Total 
Primary & Secondary 1,787 1,357 3,144 
Early Latent 2,585 1,083 3,668 
Late & Late Latent 3,070 3,049 6,119 
Congenital 269 233 502 
Not Stated 303 1,540 1,843 

Total 8,014 7,262 15,276 
Gonorrhea 

Total 7,080 3,909 10,989 


Charts 1 and 2 show the incidence of primary 
and secondary syphilis and gonorrhea since 1942 
by age groups. 
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Although it is still too early to draw any final 
conclusions, a great deal of evidence has accumu- 
lated which would indicate that early syphilis can 
be satisfactorily treated on an out-patient basis 
with daily injections of penicillin in oil and bees- 
wax for a period varying from eight to fifteen 
consecutive days. Should future evaluations prove 
as favorable as presently indicated, it would prove 
a boon to the patient, the physician and the com- 
munity. Under the old schedules of out-patient 
treatment of early syphilis utilizing the arsenicals 
and heavy metals, some fifteen to eighteen months 
of weekly injections were required. Aside from 
consideration of relative toxicity, this method of 
treatment had definite public health disadvan- 
tages: Only 25 per cent of those started on such 
schedules completed treatment, and less than 50 
per cent had sufficient treatment to render them 
permanently noninfectious. The other 50 per cent 
remained as actual or potential sources of in- 
fection in the community. In contrast, using the 
newer intensive out-patient schedules, about four 
out of five complete treatments, and on an in- 
patient basis, practically all complete the entire 
treatment. 


As a result of the developments in treatment, 
there probably will be a greatly decreased need 
for syphilis treatment clinics per se. Most of the 
clinics have become largely diagnostic and re- 
ferral centers. With caseholding becoming a minor 
problem, health departments will concentrate 
their efforts in casefinding so that practicing 
physicians can expect to have more and more 
syphilis suspects and cases referred to them for 
diagnosis and treatment. This trend should be 
encouraged, and in the long run definite ad- 
vantages should accrue not only to the physician 
but to the public. However, it also places addi- 
tional responsibilities on the physician. The 
greatest weakness in the venereal disease control 
program today is the paucity of contacts on pri- 
vate physicians’ cases. The community in which 
he practices can and should expect the physician 
not only to diagnose and treat venereal disease 
but to determine the contacts of his patients and 
see that they are placed under treatment. This 
can be accomplished either on his own initiative 
or through the assistance of the health depart- 
ment. Only in this way can the chain of infection 
be broken. During the year 1947, clinics reported 

(Continued on Page 1110) 
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The Treatment of Syphilis 
in Pregnancy 


By Stephen F. Horne, M.D., and 
Arthur C. Curtis, M.D. 


Ann Arbor, Michigan 


youn THE VIEWPOINT of preventive medi- 

cine, syphilis in the pregnant woman stands 
next in importance to acute infectious syphilis. 
The importance of the prevention of congenital 
syphilis by adequate treatment of the mother be- 
fore or during pregnancy is well known by every- 
one. The following figures serve to emphasize this 
fact. In the untreated syphilitic mother, the in- 
cidence of stillbirth is eight times more frequent. 
During the first week of life, infant mortality due 
to congenital syphilis is three times as great as that 
in the population at large. By the end of the first 
year of life, four out of every ten children born 
to untreated syphilitic mothers will have perished, 
and at least one-half of the living are infected 
with the spirochete of syphilis (Fig. 1). Congenital 
syphilis is a preventable disease and could be large- 
ly eliminated by the frequent routine use of diag- 
nostic blood serological tests throughout pregnancy 
and the adequate treatment of the syphilitic 
mother during pregnancy. 

The requirements for ideal syphilotherapy in 
pregnancy may be listed as follows: (1) a drug 
with a high spirocheticidal index, but with no 
serious toxic effects, (2) one which prevents the 
transmission of the disease from mother to fetus 
or, if transmission has occurred, produces resolu- 
tion of the process in the child in utero regardless 
of the stage of pregnancy in which it is given, 
(3) one which gives adequate treatment for the 
mother, and finally (4) a drug which can ac- 
complish these aims during a short period of treat- 
ment. It is obvious that, prior to the advent of 
penicillin, we had no therapeutic remedy which 
was ideal for use in treating the syphilitic mother. 

Bismuth, mercury and the iodides must be given 
over a long period of time and have spirocheticidal 
indices which are too low. Consequently, one 
cannot depend upon these drugs to control ade- 
quately the mother’s infection or to prevent or 
“cure” the disease in the fetus. The trivalent 
arsenicals, particularly mapharsen, fulfill the re- 





From the Department of Dermatology and Syphilology, University 
of Michigan Medical School, Ann Arbor, Michigan. 
Presented at the Venereal Disease Conference at Herman Kiefer 
Hospital in Detroit, March 13, 1948. 


1106 


quirements much better. However, these drugs 
are toxic and, before the use of massive arseno- 
therapy, had to be used over relatively long periods 
of time. Moreover, with the exception of the 
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A 
Fig. 1. Effect of syphilis on pregnancy. (A) Outcome in absence 
of eae syphilis. (B) Outcome in wow of untreated maternal 


syphilis. (Modified after Morgan: J.A.M.A., Jan. 28, 1939). 


continuous drip methods, if treatment was started 
after the fifth month of pregnancy, the outcome 
was not predictable. The results of treatment with 
massive arsenotherapy were good, but its use was 
discontinued by most workers because of its tox- 
icity... At the present time the use of BAL would 
make the toxic reactions less severe. 

Numerous observers attest the superiority of 
penicillin over all other methods of treatment for 
syphilis during pregnancy. Only a few repre- 
sentive reports will be given. Speiser and his as- 
sociates’® report the results obtained in the treat- 
ment of 259 patients. Various schedules were 
used, including one using arsenoxide. One hundred 
and forty-nine patients were treated during preg- 
nancy. One hundred and twenty-three had early 
infectious syphilis and twenty had latent syphilis. 
Unsatisfactory results in nine cases (6 per cent) 
were attributed to syphilis, including three cases 
(2 per cent) of congenital syphilis and six abor- 
tions. Eighty-six pregnancies in eighty-four 
mothers were treated prior to pregnancy. Eighty- 
five (98.8 per cent) of the pregnancies terminated 
in nonsyphilitic children. There was one (1.2 per 
cent) syphilitic infant. The remaining twenty-six 
patients were women who had relapsed or were 
reinfected. There were no cases of congenital 
syphilis in this group. All of the syphilitic infants 
were born to mothers who had, at the time of 
delivery, a Kahn titer of 8 or more units or a 
Wassermann titer of 11 or higher. Their belief 
that the maternal serologic titer at the time of 
delivery influences the end results is in opposition 
to that of the majority of workers. 

Frazier® treated sixty-one syphilitic pregnancies 
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with 2,400,000 units of sodium penicillin. Syphilis 
developed in only one infant, making a failure 
rate of 1.6 per cent. A report® from the Rapid 
Treatment Center, Gallinger Municipal Hospital, 
Washington, D. C., deals with 147 pregnant 
syphilitic women who were treated with three 
types of intensive antisyphilitic therapy. The 
three schedules were: (1) arsenotherapy and bis- 
muth, (2) penicillin therapy only, (3) combina- 
tion therapy—penicillin, arsenic and _ bismuth. 
Eleven of the pregnancies terminated in abortions 
or stillbirth. There were 128 live births. Only 
one infant was found to be infected. Eighteen 
infants were born with a positive cord serologic 
test for syphilis, but all became negative within 
one month. The one known infected infant had a 
negative cord test at birth, attesting to the now 
accepted fact that the serological tests on cord 
blood are unreliable for the diagnosis of congenital 
syphilis. 

The results of the University of Pennsylvania® 
and Johns Hopkins Hospital* studies in the treat- 
ment of the pregnant women with syphilis have 
demonstrated that penicillin alone has an enor- 
mous superiority over any other method of treat- 
ment, both as to toxicity and the likelihood of a 
live nonsyphilitic baby. The report of Ingraham 
and his associates’ deals with forty-nine pregnant 
women. Twenty-six had early syphilis, nineteen 
early latent, three late latent and one congenital 
syphilis. Penicillin alone in a total dosage of 1,- 
200,000 or 2,400,000 units was used. Out of the 
thirty-seven that had gone to term, only one syphi- 
litic infant had been born. The mother of this 
infant had been given 1,200,000 units of penicillin 
for secondary syphilis during the fifth month of 
pregnancy. Clinical relapse occurred during the 
last month of pregnancy and darkfield positive 
lesions were present at the time of delivery. It 
seems probable that the initial use of a larger 
amount of penicillin or retreatment during the 
last month of pregnancy would have prevented 
congenital syphilis in this case. 


In the opinion of these workers,’ the possibility 
of abortion seemed a definite threat to some preg- 
nant syphilitic women treated with penicillin. 
Moreover, they believe that it can be avoided 
by reduction of the dose of penicillin during the 
first forty-eight hours of treatment, rest in bed, 
sedation and temporary cessation of penicillin 
therapy, if signs of threatened abortion are noted. 
The reaction was interpreted as therapeutic shock. 
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TABLE I. SYPHILITIC PREGNANT WOMEN TREATED 
WITH PENICILLIN—STAGE OF DISEASE 
From Ingraham et al., J. Ven. Dis. Inform., (Aug.) 1947 




















Stage of Disease 
No. of 
Type of Penicillin Patients Early 
Sympto- Early Late 
matic Latent 
Aqueous sodium..... 92 44 36 12 
Oil-beeswax......... 46 16 24 6 











If this is true, one would expect a higher incidence 
of reactions in patients with early syphilis than in 
those with infections of long duration. Such has 
not been the case. This observation, as pointed out 
by Goodwin and Moore,* tends to weaken the 
argument that the actual or threatened abortions 
were due to penicillin-induced Herxheimer reac- 
tions. 

Leavitt® observed two actual and six threatened 
abortions among twenty-one pregnant syphilitic 
women treated with penicillin. The stage of 
syphilis is not stated. Seven of the eight patients 
who had reactions were treated with the same lot 
of penicillin. This suggested to him that some 
impurity in penicillin might exert a stimulating 
effect on the uterus. It was pointed out that ergot, 
a powerful oxytocic drug, is the product of a mold. 

Goodwin and Moore,* however, do not share the 
opinion that abortion, actual or threatened, is 
evidence of therapeutic shock in penicillin-treated 
women. Indeed, the treatment of pregnant women 
with penicillin has been so successful in their hands 
that they recommend that all other therapy be 
abandoned. The incidence of abortion in 290 
patients reported by various workers and sum- 
marized by Moore,’ was no greater that that of 
the population at large. 

There is, then, no satisfactory evidence that 
actual or threatened abortion is more frequent 
during penicillin treatment of the mother than 
during other forms of antisyphilitic therapy, or 
more frequent than the expected incidence of 
spontaneous abortion in nonsyphilitic women. 
Speiser and Thomas® were unable to find any evi- 
dence of unusual effects of penicillin in the uterus 
of 156 women with early syphilis. The incidence 
of actual or threatened abortion was 3.9 per cent. 
In addition, they studied the menstrual cycle of 
100 women under penicillin treatment for early 
syphilis, and in only one* instance was there any 
alteration from the usual cycle. 

In a more recent report, Ingraham and his as- 
sociates,* have increased the number of syphilitic 
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TABLE II. SYPHILITIC PREGNANT WOMEN TREATED 
WITH PENICILLIN—DURATION OF PREGNANCY 
WHEN TREATMENT WAS STARTED 
From Ingraham et al., J. Ven. Dis. Inform., (Aug.) 1947 























Week in Pregnancy when 
Type of Penicillin No. of Treatment was Started 
Patients [ 
1-15 | 16-23 | 24-31 | 32-40 
— ————|—-—— 
Aqueous sodium..... 92 u | = 21 
Oil-beeswax......... 46 17 











TABLE III. ANALYSIS OF UNSATISFACTORY OUT- 

COME IN SYPHILITIC MOTHERS TREATED WITH 
PENICILLIN DURING PREGNANCY 

From Ingraham et al., J. Ven. Dis. Inform., (Aug.) 1947 
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TABLE IV. RESPONSE OF THE SYPHILITIC MOTHER 
FOLLOWING PENICILLIN THERAPY DURING 
PREGNANCY. ANALYZED ACCORDING TO 
STAGE OF DISEASE 


From Ingraham et al., J. Ven. Dis. Inform., (Aug.) 1947 








Serologic Response of Mothers by 











No. Diagnostic Groups—Seronegative 
Type of Penicillin | Fol- at End of Observation (6-24 mo.) 
lowed 
Early Early 
Symptomatic Latent Late 
Aqueous sodium....| 92 30 (68.2%) | 10 (27.8%) 


0 
Oil-beeswax........ 45 5 (31.3%) 6 (26.1%) 1 (16.6%) 














TABLE V. RESPONSE OF THE SYPHILITIC MOTHER 
FOLLOWING PENICILLIN THERAPY 
DURING PREGNANCY 
From Ingraham et al., J. Ven. Dis. Inform., (Aug.) 1947 




















Unsatisfactory Outcome 
Type of No. of | No. of een Be —_—___} —____-] 
Penicillin | Infants | Living | Living | ‘ 
given to Deliv- | Infants| Mis- | Still | Neo- | Infants | Failure 
Mothers ered car- | birth | natal | syphi- | Rate 
riage death | litie 
Aa. sodium. 94 89 3 | i | 2 | 2.2% 
Oil-beeswax. | 48 41 | 4 | 3 2 | 4.9% 











mothers treated with aqueous penicillin to ninety- 
four (Tables I and II). In this group there have 
been two syphilitic infants among eighty-nine living 
infants, or 97.8 per cent uninfected children from 
syphilitic mothers. The outcome was unsatisfactory 
in 5.4 per cent there being three miscarriages, one 
stillbirth and one neonatal death (Table III). The 
occurrence of seroresistance following penicillin 
therapy was high. In an average duration of 
follow-up of 15.7 months, 32 per cent of the 
women with early syphilis, 72 per cent with early 
latent syphilis and all (twelve) of the women with 
late syphilis failed to become seronegative (Table 
IV). Retreatment of ten of the patients pro- 
duced change in the sustained high serologic 
titer in only two instances. Some patients who 
were not retreated did not revert to negativity 
until the second and even third year after treat- 
ment. This indicates that a seronegative mother 
is not essential for obtaining a nonsyphilitic infant. 
Irrespective of the serological response of the 
mother, 97.8 per cent of the infants were not 
infected (Table V). 

From this brief review of the literature, it be- 
comes evident that the administration of penicillin 
alone is the method which most nearly meets the 
specifications for ideal syphilotherapy in pregnancy. 
It is a drug with a high spirocheticidal index, of 
low toxicity, requires a short time to administer 
and achieves a high incidence of satisfactory 
results in the mother and a lower percentage of 
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| Serologic Response 
= al} Rein- | of Mothers at Time 
Type of Penicillin Fok | Relapse| fections of Delivery 
lowed 
Sero- | Sero- 

| positive | negative 
Aqueous sodium... | 92 5 2 166 (71.7%)|26 (28.3%) 
Oil-beeswax........ | 45 2 O |41 (91.1% 0) 4 (8.9%) 

| 








syphilitic offspring than any other drug or method 
of treatment that we know. Combining all avail- 
able information, the failure rate after penicillin 
therapy is approximately 2 per cent.’ Certainly 
some, if not all of these failures might have been 
prevented by a greater amount of penicillin in the 
initial course or by appropriate retreatment of the 
mother. This means close observation of the 
mother throughout pregnancy. Furthermore, the 
results with penicillin therapy are equally good re- 
gardless of the duration of the pregnancy. This 
contrasts with a failure rate of 5 to 50 per cent 
from routine chemotherapy, the results depending 
upon the time in pregnancy treatment is started 
and the amount administered. The only method 
of treatment which even closely equals the achieve- 
ments of penicillin is massive arsenotherapy, and 
with this method approximately 15 per cent of the 
infants have been born with syphilis,? and the 
incidence of severe toxic reactions is high (Fig. 2). 

The question now arises as to what is the 
optimum method for use of penicillin in treating 
the syphilitic mother? Although definitive in- 
formation is not available, certain plans can be 
recommended. If water-soluble penicillin is used, 
the total amount given should be not less than 
2,400,000 units and, until more information is 
obtained, the wise procedure is to give 3,600,000 
units. The total duration of treatment should be 
not less than seven days and preferably should. be 
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ten days. The drug should be administered intra- 
muscularly in saline or aqueous solution at in- 
tervals of not less than two or more than three 
hours. It must be given day and night as one 
continuous course. A convenient schedule would 
be a total dosage of 3,600,000 units given as 40,- 
000 units every three hours. This requires ninety 
injections and covers a period of slightly more than 
eleven days. 


Everything that has been said refers to the use 
of an aqueous or saline solution of penicillin. The 
use of oral penicillin in the treatment of syphilis 
complicated by pregnancy, or in any type of 
syphilis, can be covered in one sentence... The 
blood levels obtained are so unpredictable that 
oral penicillin must not be used for treating 
syphilis. 


Ingraham and his associates,* have treated 
forty-six syphilitic pregnant women with penicillin 
—peanut-oil—beeswax and compared the results 
with those obtained from aqueous sodium peni- 
cillin (Tables I- V). “A total dosage of 4.8 million 
Oxford units of amorphous calcium penicillin in 
peanut-oil-beeswax was given over a period of 
nine days as follows: a single injection of 150,000 
units the first day, of 450,000 units the second 
day, and of 600,000 units for the succeeding seven 
days. The injection was given intramuscularly in 
the buttocks at 4:00 p.m. No other treatment was 
used.” Although the follow-up period is much too 
short for definitive conclusions, the over-all results 
are approximately equivalent to those of aqueous 
penicillin. The failure rate was 4.9 per cent. How- 
ever, the results suggest that penicillin in peanut- 
oil-beeswax is less effective for early symptomatic 


syphilis in late pregnancy, if the fetus is already 
infected. 


When the delayed-absorption penicillin is used, 
it is necessary to give a total dose approximately 
twice as great as one uses for aqueous penicillin. 
The injections must be given every day as one 
continuous course and, in order to prevent the 
drug from being absorbed too rapidly, it should 
be administered in the late afternoon. Muscular 
activity increases the rate of absorption. Thus, it is 
best to give the drug after the patient has com- 
pleted most,of the day’s work. To date, penicillin 
in peanut-oil-beeswax in adequate amount has 
proven approximately as effective in early and lat- 
ent syphilis as soluble penicillin, and one would 
expect this to be true of syphilis complicated by 
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pregnancy. However, there is not enough evi- 
dence at present to permit a definite conclusion 
concerning the use of delayed-absorption penicil- 
lin in syphilis in pregnancy. If this type of peni- 
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Fig. 2. Satisfactory results (average) obtained by treating syphilitic 


mothers during pregnancy. Analyzed according to methods of 
treatment. 


cillin is used, it is recommended that the patient 
be given 600,000 units daily for ten days, making 
a total dose of 6,000,000 units. I am not con- 
vinced that it is necessary to start with a low dose. 


Whatever the method of treatment used, the 
post-treatment observation of the mother is most 
important. She must be followed clinically and 
with quantitative blood serologies at least once a 
month until delivery. During the last three months 
of pregnancy the examinations should be at two 
week intervals. The oral mucous membranes, the 
genitalia and the skin must be carefully searched 
for evidence of relapse. Retreatment with peni- 
cillin should be given if the mother shows evidence 
of clinical or serological relapse or if the original 
titer does not significantly decline within three 
months after treatment. The amount of penicillin 
in the retreatment schedule should be twice that 
given in the first course of treatment. 


After delivery the mother should be examined 
at appropriate intervals depending upon the stage 
of syphilis and the response to treatment. In 
general, it is wise to delay diagnostic lumbar punc- 
ture until after delivery. It can be done conveni- 
ently while the mother is confined to bed following 


delivery. The examination must be carried out in 
all cases. 


The observation of the infant is likewise of ut- 
most importance (Table VI). The child must be 
followed at monthly intervals for at least six 
months after birth. Examination must include a 
careful physical inspection and quantitative sero- 
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TABLE VI. FOLLOW-UP OF NON-SYPHILITIC 
INFANTS BORN TO SYPHILITIC MOTHERS 
WHO WERE GIVEN PENICILLIN 
THERAPY DURING PREGNANCY 
From Ingraham et al., J. Ven. Dis. Inform., (Aug.) 1947 














Follow-up of Non- 
Type of No. of | No. of Syphilitic Infants 
Penicillin Infants | Living . 
given to Deliv- | Infants Sero- Ave. Period 
Mothers ered positive |to Negativity 
at Birth in Days 
re 94 89 33 (44.6%) 45 
Oil-beeswax......... 48 41 17 (45.9%) 51 

















logic test for syphilis. Roentgenograms of the long 
bones are desirable. Details of the diagnosis and 
treatment of congenital syphilis are not within the 
realm of this paper. 

The problem of retreatment of the mother dur- 
ing each succeeding pregnancy cannot be definitely 
settled. However, it is not advisable to arbitrarily 
retreat during each pregnancy. If the patient has 
delivered a nonsyphilitic child, following an ade- 
quate course of penicillin, and her subsequent 
clinical and serological course has been satisfac- 
tory, retreatment during ensuing pregnancies is not 
necessary. All of the available evidence supports 
this opinion, although the quantity is not great. 
Ten women in Moore’s group’ and nine in an- 
other’ have delivered normal children in a second 
pregnancy during which no treatment was given. 
Speiser and his associates'® followed eighty-six 
pregnancies in eighty-four mothers who were 
treated prior to pregnancy. Eighty-five of the 
pregnancies terminated in nonsyphilitic children. 
There was one syphilitic child. While routine re- 
treatment is not necessary, retreatment with peni- 
cillin should be instituted if the serologic test 
remains positive. It is obvious that serological or 
clinical relapse call for immediate retreatment. 

One may rarely encounter a patient who is un- 
able to tolerate penicillin. In such a case, massive 
arsenotherapy given by a physician with experience 
in the use of the method would be the treatment 
of choice. 


Summary 


1. Penicillin is incomparably superior to all other 
known antiluetic drugs in the prevention of pre- 
With penicillin the results are 
equally good no matter what the duration of 
pregnancy at the time of treatment. 

2. A total dose of 3,600,000 units of soluble 
penicillin is recommended. This can be given as 
40,000 units every three hours for ninety doses. 


natal syphilis. 
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3. Preliminary studies indicate that penicillin in 
peanut-oil-beeswax may be an adequate substitute 
for aqueous penicillin. If this preparation is used, 
it is suggested that the mother receive 600,000 
units daily for ten days. 

4. Adequate serological and clinical follow-up 
of the mother and child is imperative. 

5. Routine retreatment during ensuing preg- 
nancies of the mothers previously treated with ade- 
quate amounts of penicillin is not recommended, 
if the maternal serology becomes negative and re- 
mains negative. The indications for retreatment 
during the initial as well as any subsequent preg- 
nancy is discussed. 

6. There is no satisfactory evidence that actual 
or threatened abortions are induced by penicillin 
treatment of syphilis. 

7. Massive arsenotherapy is the treatment of 
choice in patients who are unable to tolerate 
penicillin. 
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SYPHILIS, MARRIAGE AND THE PUBLIC HEALTH 
(Continued from Page 1105) 


seventy contacts for each 100 admissions of un- 
treated early syphilis and sixty-one contacts for 
each 100 admissions of gonorrhea. During the 
same period the number of contacts reported by 
private physicians was so small as to be insigni- 
ficant. It can be seen that very little epidemiologic 
information is obtained from private physicians. 
The future of venereal disease control in Michigan 
is in the hands of the practicing physician. 
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Neurosyphilis 


A Comparison of Treatment Plans 
Using Penicillin and a Combination 
of Penicillin and Malaria 


By Arthur C. Curtis, M.D., and 
Stephen F. Horne, M.D. 


Ann Arbor, Michigan 


— 1944 there has been a gradual ac- 


cumulation of data concerning the effective- 
ness of penicillin in the treatment of neurosyphilis. 
A report of 118 patients treated in this hospital 
and observed for a minimum of one year, subse- 
quent to treatment, has been made.* The present 
study includes this series of 118 patients who now 
have been observed for two years subsequent to 
therapy, and also introduces a new one-year group. 
This analysis of a large number of patients and 
longer period of observation makes it obvious that 
the conclusions based on the previous study must 
be revised. 

Our first report reviewed the early literature 
from the first use of penicillin in neurosyphilis by 
Stokes and associates’ and consequently will not 
be repeated. Since then several studies have added 
to our constantly growing knowledge of the value 
of penicillin alone and in combination with va- 
rious other therapeutic agents in the treatment 
of central nervous system syphilis. 

In a three-year progress report from the series 
under study at the University of Pennsylvania, 
Beerman’ has noted that penicillin alone is equal 
to malaria therapy for paresis, and superior to 
therapeutic malaria for cases of tabo-paresis, tabes 
dorsalis, meningovascular syphilis and asympto- 
matic neurosyphilis. O’Leary and Kierland,° con- 
versely, believe that the parenchymatous forms of 
neurosyphilis are resistant to penicillin therapy and 
that the “results from the treatment of neuro- 
syphilis with penicillin are still unpredictable and 
somewhat erratic.” Heyman‘ has reported his se- 
ries of 141 patients with neurosyphilis treated with 
penicillin (varying amounts from 1,200,000 units 
to 5,000,000 units) and followed for six to nine- 
teen months. It is his belief that 4,000,000 units 
is the minimum satisfactory dosage for the treat- 
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ment of neurosyphilis. The relapse rate with this 
dosage was approximately 15 per cent, and most 
occurred within six months after therapy. When 
forty-eight patients treated with 4,000,000 units of 
penicillin were compared with a similar number 
previously treated with fever the response to both 
types of therapy appeared similar, but symptomat- 
ic improvement seemed better with fever. He be- 
lieves that penicillin does not replace fever therapy 
as the treatment of choice in late symptomatic 
neurosyphilis. 

Penicillin alone has likewise proven to be an 
effective therapeutic agent in congenital neuro- 
syphilis,*® Calloway and his associates? have re- 
ported definite improvement in two cases of syphi- 
litic arachnoiditis with subarachnoid block follow- 
ing 4,000,000 units of penicillin. This is in con- 
trast to the unfavorable results obtained in the past 
from other forms of treatment. Erb’s spastic para- 
plegia, on the other hand, appears to be as resis- 
tant to penicillin as it is to all other known 
forms of therapy.® 


Material 


Since 1944, a total of 539 patients with various 
types of neurosyphilis have been treated at the 
University Hospital. Four hundred and eight of 
these were treated at least one year ago. We have 
been unable to check 145 of the patients, and eight 
have died (none from syphilis). The remainder 
were treated less than one year ago or were re- 
moved for statistical reasons (inactive spinal fluid, 
ill advised retreatment). This report, then, is of 
223 patients treated for some type of neuro- 
syphilis who have been observed for a minimum 
of one year subsequent to treatment. One hundred 
and four of these 223 patients have been follow- 
ed for at least two years since the termination of 
treatment. 

The distribution of the types of neurosyphilis is 
shown in Table I. In spite of an almost equal 
number of patients treated by the two methods, 
the two groups are not entirely suitable for statis- 
tical comparison. As was the case in the earlier re- 
port, there was a tendency to give fever therapy 
and penicillin to the most advanced and deteri- 
orated cases. The desire to do the most good for 
the patient is always present, and consequently, 
all available forms of therapy were utilized for 
those who were in the greatest need of help. How- 
ever, as the effectiveness of penicillin alone became 
apparent, we have treated more patients by this 
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TABLE I. TYPES OF CENTRAL NERVOUS SYSTEM SYPHILIS TREATED WITH 
PENICILLIN AND MALARIA AND PENICILLIN. 























ONE YEAR GROUP TWO YEAR GROUP 

PENICILLIN PENICILLIN PENICILLIN PENICILLIN 

& MALARIA & MALARIA 
TYPE NO. NO. NO. NO. NO. NO. 
ASYMPTOMATIC 26 19 7 8 6 2 
MENINGOVASCULAR 20 12 8 15 9 6 
TABES DORSALIS 63 37 26 25 19 6 
TABO-PARESIS 43 17 26 21 8 13 
PARESIS 4 23 48 35 13 22 
TOTALS] 223 108 115 104 55 49 





























TABLE II. RESULTS OF TREATMENT OF 223 PATIENTS HAVING SEVERAL TYPES 
OF NEUROSYPHILIS. TREATED WITH PENICILLIN AND MALARIA PLUS PENICIL- 
LIN, AND FOLLOWED FOR ONE YEAR. 























IMPROVED | UNCHANGED] WORSE TOTAL 
APPRAISAL | TREATMENT 
NO. | % NO. | % NO. | % |NUMBER 
PENICILLIN] 70 | 79 17 19 2 2 89 
penertieovetiog PENICILLIN 
(ASYMPTOMATIC 73 | 69 25 | 24 8 7 106 
PENICILLIN] 89] 82 16x! 15 3 3 108 
SPINAL 
FLUID PENICILLIN 
1io2 | 89 11+ 9 2 2 5 
& MALARIA 
































X INCLUDES 6 PATIENTS WITH NEGATIVE SPINAL FLUID BEFORE TREATMENT 
+ INCLUDES | PATIENT WITH NEGATIVE SPINAL FLUID BEFORE TREATMENT 


TABLE III. RESULTS OF TREATMENT OF 104 PATIENTS HAVING SEVERAL TYPES 
OF NEUROSYPHILIS. TREATED WITH PENICILLIN AND MALARIA PLUS PENICIL- 
LIN, AND FOLLOWED FOR TWO YEARS. 























coumeat IMPROVED |UNCHANGED| WORSE TOTAL 
| T ATM 
APPRAISAL | TRE No. | % | No. | % | No. | % [NUMBER 
PENICILLIN] 42 86 6 12 11 2 49 
| 
CLEOLAL. PENICILLIN 
(ASYMPTOMATIC 31 66 11 23 5 1 47 
OMITTED) & MALARIA 
PENICILLIN] 47 85 8x 15 0 fe) 55 
SPINAL 
FLUID PENICILLIN 
48 98 I+ 2 ce) fe) 49 
& MALARIA 
































X INCLUDES 4 PATIENTS WITH NEGATIVE SPINAL FLUID BEFORE TREATMENT 
+ THIS PATIENT HAD NEGATIVE SPINAL FLUID BEFORE TREATMENT 
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method. The two groups are now more nearly 
equal in severity and rapidity of progression than 
they were when the first follow-up study was made. 


Results 
The results of treatment have been gratifying. 
Tables II and III illustrate the over-all results. 
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Fig. 1. Totals of first three figures in the colloidal gold test. Entire group was followed 
for one and two years. 


AVERAGE SPINAL FLUID CELL COUNT—ENTIRE GROUP 
FOLLOWED FOR ONE AND TWO YEARS 
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Fig. 2. Average spinal fluid cell count. Entire group was followed for one and two years. 


Methods of Treatment The response of the several spinal fluid compo- 


All of the patients received either penicillin nents is shown in Figures 1-4. . 
alone or penicillin plus malaria (Table I). The 
penicillin was given in saline, 40,000 units intra- 
muscularly every three hours for 100 doses, making 
a total dosage of 4,000,000 units. It was given 
either alone or in conjunction with therapeutic 
malaria (tertian), the patient receiving fifty or 
more hours of fever over 103.5° F. rectally. 


At the end of one year of observation, 79 per 
cent of the penicillin-alone group showed clinical 
improvement, and 82 per cent had improvement 
in the spinal fluid formulas. Those who received 
penicillin plus malaria attained 69 per cent im- 
provement in the clinical findings, and 89 per cent 


showed improvement of the spinal fluid abnor- 
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malities. At one time® it was our opinion that 
those patients who failed to improve during the 
first year following treatment were in greater 


of the spinal fluid abnormalities during the second 
year. The few who have relapsed did so during 
the first year and have been retreated. 


AVERAGE SPINAL FLUID TOTAL PROTEIN TEST—ENTIRE GROUP 
FOLLOWED FOR ONE AND TWO YEARS 
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and two years. 
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one and two years. 


danger of deterioration than those who did im- 
prove. Actually those patients have not shown 
deterioration during the second year of observa- 
tion. Of the 104 patients followed for two years 
subsequent to treatment, 86 per cent of the penicil- 
lin alone group showed clinical improvement and 
85 per cent had attained improvement of the spinal 
fluid abnormalities, with 66 per cent and 98 per 
cent, respectively, in the group who received com- 
bined therapy. No patient has shown progression 
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Average spinal fluid quantitative Kahn test. Entire group was followed for 


Negativity of the spinal fluid is hoped for in all 
cases. At the end of one year of observation there 
were twenty-two patients (21.5 per cent) with 
negative spinal fluid examinations who had re- 
ceived penicillin alone and 14 (12.3 per cent) in 
the group who received combined therapy. During 
the second year of observation seven spinal fluid 
examinations in the penicillin alone group became 
negative. In the combined group three reverted to 
negativity. Thus, after two years of observation, 
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subsequent to treatment, nineteen (37.2 per cent) 
of the patients who received penicillin alone and 
seven (14.5 per cent) who received combined 
therapy had negative spinal fluid examinations. 
Only patients who had positive spinal fluid ex- 
aminations prior to treatment are included in these 
figures. There is no doubt that the severity of the 
disease and the degree of deterioration, associated 
with the more highly positive spinal formulae, 
accounts for much of these differences in the re- 
sponse of the spinal fluid abnormalities. 

With few exceptions, clinical remission has been 
accompanied by coincident improvement of the 
spinal fluid. In Figures 1-4, improvement in the 
several components of the spinal fluid is shown. 
The cell count first reverts to normal, followed by 
a fall in the total protein. Later, there is a reduc- 
tion in the colloidal gold curve* and in the num- 
ber of Kahn units. The curves are so closely 
parallel that we are unable to determine any sig- 
nificant difference in the response of the various 
abnormalities to either method of treatment except 
that improvement seems to be more rapid after 
malaria plus penicillin, due to the higher average 
of the spinal fluid components. The difference 
in degree of activity prior to treatment seems to 
be offset by the fact that the curve for the com- 
bined group remains above that for the penicillin 
alone group in the instances in which an abnor- 
mality continues to exist. 

All that has been said about the two groups as 
a whole continues to be true when the various 
types of neurosyphilis are studied individually. 


Comment 


The condition of the cerebrospinal fluid is the 
best indicator of the adequacy of treatment in 
cases of neurosyphilis, and the demonstration of an 
arrest and/or resolution of the process. The 
clinical result is. difficult to appraise because of 
the frequent inability to accurately evaluate the 
often slow, varied and insidious “improvement” 
or “progression” of symptoms. However, at times 
improvement has been striking; rarely, deteriora- 
tion has been rapidly progressive. 

The group of patients with asymptomatic neu- 
rosyphilis permits the most clearly defined op- 
portunity for a comparison of the effects of the 
two methods of treatment on the spinal fluid ab- 
normalities. These cases require no discussion. 





*These figures are the average of the total of the first three 
figures in the colloidal gold curve. 
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It is evident from the results that there is no value 
in the addition of therapeutic malaria to a course 
of 4,000,000 units of penicillin. At the end of two 
years of observation subsequent to therapy, there is 
improvement in all cases and in no patient has 
there been a relapse. Penicillin alone is the treat- 
ment of choice in asymptomatic neurosyphilis. 
The same conclusion can be drawn from the re- 
sults attained in.cases of meningovascular neuro- 
syphilis and in tabes dorsalis. 


Taking all things into consideration, morbidity 
and mortality as well as therapeutic effectiveness, 
penicillin alone is far less dangerous and probably 
equal in therapeutic effectiveness to the combina- 
tion of penicillin and malaria in general paresis. 
There remains some slight evidence that fever 
therapy plus penicillin is superior to penicillin 
alone in producing improvement in the spinal 
fluid abnormalities in cases of general paresis, but 
we have the impression that a longer period of 
observation after treatment will show improve- 
ment from penicillin alone equal to that from com- 
bined therapy. 


Routine chemotherapy received prior to penicil- 
lin alone or penicillin plus malaria, age and sex 
of the patient do not seem to be factors which 
contribute to the number of failures. The chief 
cause for progression of the disease is in the in- 
dividual inability to react favorably to penicillin or 
fever therapy. Neither penicillin nor therapeutic 
malaria can erase degeneration or replace scar 
tissue, and this appears to be the basic cause for 
failure, even though treatment has been adequate. 
If patients with neurosyphilis can be treated with 
an adequate amount of penicillin before symptoms 
develop, the majority will suffer no disability from 
the disease. 


Summary 


1. Two hundred and twenty-three cases of neu- 
rosyphilis have been reviewed. One hundred and 
eight received only penicillin, and 115 were given 
therapeutic malaria plus penicillin. All cases were 
followed for a minimum of one year subsequent 
to treatment, and 104 were observed for two years. 

2. Patients with asyptomatic neurosyphilis, 
meningovascular syphilis and tabes dorsalis re- 
sponded as well to penicillin alone as they did to 
combined therapy. This is seen in both the clinical 
and spinal fluid picture. 


(Continued on‘Page 1132) 








The Role of Penicillin in 
Gonorrhea 


By George Sewell, M.D., and 
Paul T. Salchow, M.D. 


Detroit, Michigan 


T IS A MATTER of concern to note the ten- 
dency in professional circles to regard gonor- 
rhea as a minor infection since the advent of peni- 
cillin. This is strictly a layman’s attitude and one 
unworthy of those who realize the potentialities 
of the gonococcus. It should be remembered that 
complications do occur, and that the gonococcus 
is capable of suddenly acquiring virulence which 
may make its control extremely difficult, as shown 
by the war experience in Italy and Africa. Too 
often this attitude of carelessness toward the dis- 
ease is transmitted to the patient, which may ac- 
count for the paradox of a rising incidence in the 
face of the most effective treatment ever available. 
First, there are several diagnostic problems that 
deserve consideration: 






1. The culture method of detecting gonococci is 
by far the most accurate in the diagnosis of gonor- 
rhea, as well as testing for cure.? This is particular- 
ly true in the examination of women and asymp- 
tomatic males. It is estimated that smear exami- 
nation alone will miss 50 per cent of bacteriological 
diagnoses in women. We have repeatedly ex- 
amined male contacts to gonorrhea who were com- 
pletely asymptomatic, but whose culture of pro- 
static secretion was positive. This so-called “car- 
rier state” is one of the outstanding problems in 
gonorrhea control. It can be solved by more 
thorough examination of contacts rather than dis- 
missal after brief inspection of a patient’s external 
genitalia. Studies at the Social Hygiene Clinic of 
the Detroit Health Department indicate that urine 
cultures in males after prostatic massage offer the 
greatest accurracy in the bacteriological diagnosis 
of gonorrhea.” The unavailability of culture media 
to private physicians remains an obstacle in some 
areas. We are hoping a reliable mailing service for 
culture specimens will soon be offered, perhaps on 
a state level. At the present time, investigations 
are being made of the effect of variations in the 





From the Social Hygiene Clinic of the Detroit Department of 
—, Bruce Douglas, M.D., Commissioner; L. W. Shaffer, M.D 
irector. 
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carbon dioxide content of culture media on growth 
of the gonococcus, and the results may lead to an 
efficient medium for delayed cultures. This would 
be a great aid to the practicing physician. 


2. It should not be forgotten that clinical and 
epidemiological diagnosis of gonorrhea is often 
justifiable. With the advent of penicillin, it would 
appear more practical in many instances to treat 
suspected cases than to insist upon prior bac- 
teriological diagnosis. It should always be borne in 
mind, however, that penicillin for gonorrhea may 
mask or delay incubating syphilis. Regardless of 
the basis for the diagnosis of gonorrhea, post- 
treatment tests of cure should be carried out in 
every treated case. A word of caution in regard 
to the clinical diagnosis of gonorrhea in the adult 
female: Experience with a large number of clinic 
cases has shown that the symptoms of gonorrhea 
are unreliable in the adult female. Many cases 
who pass their tests of cure bacteriologically show 
the same cervical discharge as before treatment. 
Just as many cases of gonorrhea are found with 
negligible or no vaginal discharge as those with 
profuse discharges. 


3. The material for bacteriological examination 
should be carefully collected. Vaginal smears 
from adults are useless. The cervix should be ex- 
posed, carefully wiped clean, and clear mucoid 
secretion obtained from just inside the external os. 
Stripping of the urethra in the female should not 
be forgotten. Films should always be thinly spread. 


4. In female children with vaginitis, specimens 
are best obtained with a glass female catheter con- 
taining a few drops of normal saline. This in- 
strument is more easily introduced into the vagina 
than is a cotton applicator. Capillary action, con- 
trolled by a finger on the open end, will draw 
material from deep in the vagina. 


Treatment 


The greatest problem of gonorrhea treatment 
today is patient co-operation. It is the responsi- 
bility of the private physician not only to cure his 
patient but to prevent his reinfection. This in- 
volves treatment of the infected contacts, either 
by the physician or some other agency. It is hoped 
that private physicians will accept this responsibil- 
ity. 
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The schedules of treatment are presented in the 
accompanying table for comparison. 

These cases were observed for a minimum of 
three weeks, with at least two negative cultures, at 
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Criteria of Cure 
One may question the need for tests of cure, 
when upwards of 90 per cent of cures are usual 
with a single course of penicillin of adequate dos- 











No. Cases Number Number Cure 

Drug Total Dose Schedule Treated Cured Failed Rate 

Sulfathiazole 20-40 Gm. 1 Gm. q.i.d. 99 57 42 57% 

Sod. Penicillin 150,000 U. 50,000 U coe 41 3 93% 
Aqueous ) 3Hx3 

Sod. Penicillin 200,000 U 50,000 U 221 214 7 97% 
(Aqueous ) 3Hx4 

Sod. Penicillin 300,000 U. 100,000 U 276 272 4 98% 
(Aqueous ) qgo3Hx3 

Sod. Penicillin 200,000 U. 200,000 U. 81 65 16 71% 
(Aqueous ) (1 injection) 

Pot. Penicillin 300,000 U. 300,000 U 14€ 139 7 95% 
Crystallin G (1 injection) 


in oil & beeswax 





the Detroit Health Department’s Social Hygiene 
Clinic. As a result, the following treatment sched- 
ules are recommended: 


1. Sodium or potassium penicillin G in aqueous 
solution. Intramuscular injections of 100,000 units 
each at two- or three-hour intervals for three doses 
—total 300,000 units. 


2. Potassium penicillin G crystallin, in oil and 
beeswax (Romansky formula). One injection of 
300,000 units. 

Those failing to respond to one course of treat- 
ment will usually respond to a second at doubled 
dosage, provided, however, that reinfection has 
been ruled out. In the presence of complications 
it may seem desirable to combine penicillin with 
sulfonamides. In such cases we have used sul- 
fathiazole and sulfadiazine, .5 gm. of each, four 
times a day for five days, with 300,000 units of 
penicillin given on the first and fifth days. In 
gonorrheal ophthalmia, local instillations of aque- 
ous solutions of penicillin, 1,000 units per c.c., are 
advisable in additional to parenteral penicillin. 

Oral penicillin in our experience has proven 
quite successful. In 196 cases of uncomplicated 
gonorrhea in quarantined adult females, only one 
apparent failure was encountered. It is important 
that the penicillin be well buffered and that it be 
taken on a fasting stomach. 

Infants and children not only tolerate high doses 
of penicillin quite well but appear to require rela- 
tively high doses for gonorrhea. In general, we 
have given 300,000 units to patients over six years 
of age, and 150,000 to those under six. If gonor- 
rheal vaginitis apparently resists penicillin, as 
shown by post-treatment positive smears or cul- 
tures, sugar fermentation tests should be done, 
since some other organism may be present. 
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age. There are, however, two good reasons for 
follow-up examinations: (1) early detection of 
reinfection, (2) early detection of incubating 


syphilis. As a minimum, weekly spreads and cul- 
tures with clinical examination on each visit, for 
three weeks is suggested. If the results are favor- 
able, and the serologic tests for syphilis remain 
negative, a complete examination should be done 
at two months, three months and six months. 


Complications 


Sufficient time has not yet elapsed since the in- 
troduction of penicillin therapy of gonorrhea to 
properly estimate the frequency and severity of the 
complications that heretofore have always accom- 
panied this disease. There is no doubt that, com- 
pared with several years ago when all too vigorous 
local treatments were used, the immediate acute 
complications in both male and female should be, 
and are, much less frequently observed. In fact, 
in those patients where penicillin is given early 
enough and in sufficient dosage, such acute com- 
plications as acute epididymitis, folliculitis, in- 
guinal adenopathy, acute prostatitis, in the male, 
and Bartholin gland abscess, salpingitis, in the 
female, are very rare indeed. In such early and 
sufficiently treated cases the antibiotic has seemed 
to be of inestimable value by arresting the disease 
before it has reached the deeper layers of the 
mucosa affected and before it has spread by direct 
extension to deeper structures from which all com- 
plications arise. This is especially noted in the 
marked reduction of the number of complications 
requiring surgical intervention. 

Where formerly it was relatively common to 
encounter buboes that required incision and drain- 
age, infected follicles that ruptured or needed in- 
cision, paraphimoses that needed surgical treat- 
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ment, et cetera, these are relatively rare occurrences 
in the clinic that uses penicillin as routine first 
treatment. Epididymitis is now occasionally ob- 
served even in a patient treated relatively late, but 
this painful and disabling complication itself 
usually responds to penicillin as does the urethritis 
that has preceded it. Rarely does gonorrheal 
epididymitis require surgery for its relief in a pa- 
tient who has been given the advantage of suf- 
ficient amounts of penicillin. Formerly acute pro- 
static abscess, with or without acute retention, was 
seen frequently enough and was relieved only by 
either spontaneous rupture into urethra, rectum, 
perineum, or by the extensive operative procedure 
of perineal prostatotomy. This complication is not 
encountered if penicillin is properly and imme- 
diately used. In the female patient, similar opera- 
tive complications formerly observed are likewise 
not now encountered. 

However, considerable time will yet be neces- 
sary before a proper estimate of the frequency and 
severity of late complications can be made. Such 
complications as urethral stricture in both male 
and female; arthritis, acute and chronic; blad- 
der neck fibrosis in the male, sterility, impotence, 
et cetera, are so late in their onset that a true ap- 
praisal cannot yet be made. We do know that 
the percentage of discharge-free carriers is high- 
er in patients who are so rapidly “cured.” We 
do know that we could formerly keep a patient un- 
der observation much longer when clinical signs 
would diminish more slowly and more gradually. 
Until a perfect “test of cure” is at hand we must 
be even more insistent on careful and repeated 
examinations of all gonorrhea patients for at least 
six months after cessation of all clinical signs has 
occurred. 


Summary 


Gonorrhea remains a potentially serious dis- 
ease. Treatment on epidemiologic grounds is jus- 
tifiable in some cases. Adequate doses of penicil- 
lin appear to be highly successful and make the 
treatment of gonorrhea ideal for office practice. 
Greater effort should be exercised by the physician 
to follow all “rapidly cured” patients for a period 
of at least as long as in the pre-penicillin era. 
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Chancroid,Lymphogranuloma 
Venereum and Granuloma 
Inguinale 


Diagnosis and Treatment 


By L. W. Shaffer, M.D. 


Detroit, Michigan 


HANCROID is a rather common venereal dis- 

ease, ranking next to gonorrhea and syphilis 

in prevalence. It is due to the Hemophilus Du- 

creyi. This is a streptobacillus-like organism which 

is hard to demonstrate in smears and is cultured 
with difficulty. 


The infection is of world-wide distribution, 
occurring more frequently in tropical and semi- 
tropical regions and more commonly in cities than 
in rural communities. Although the disease is 
spread almost entirely by sexual contact, its clin- 
ical manifestations are more frequent and more 
severe in men than in women. It is suspected that 
women commonly act as passive carriers for the 
infection in the absence of recognizable symptoms 
of the disease. 


The incubation period is short; clinical symp- 
toms usually develop within two to five days after 
exposure. The lesions in general have the oppo- 
site characteristics from those of primary syphilis. 
The lesions tend to be multiple, are necrotic, pain- 
ful, rapidly progressive and associated with uni- 
lateral buboes which progress to suppuration. 
Various types are recognized in addition to the 
typical lesion described above. There is a tran- 
sient type in which the genital ulcerations are mild 
and insignificant and heal quickly but are often 
accompanied by an inguinal adenitis which may 
readily be confused with lymphogranuloma ven- 
ereum. There is a hypertrophic type in which 
the lesions tend to be elevated instead of ragged 
and undermined, and a miliary follicular type 
consisting of various small ulcers beginning about 
a hair follicle. Occasionally the lesions become 
extremely destructive and are classified as phage- 
denic. More rarely a serpiginous type of chan- 
croid occurs, characterized by very chronic super- 
ficial but extensive ulcerations involving the lower 
abdomen and buttocks. Finally, since the dis- 
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ease is autoinoculable, extra-genital lesions have 
occurred on all parts of the body, especially the 
mouth and fingers. The possibility of chancroid 
should be considered more frequently in the dif- 
ferential diagnosis of ulcerative lesions of the skin 
and mucous membranes. 


The diagnosis of chancroid in typical cases does 
not offer great difficulty. It is quite important, 
however, that the possibility of mixed infection 
of chancroid and syphilis be remembered. All 
cases of chancroid should have darkfield examina- 
tions and be followed both clinically and sero- 
logically for at least three months before the pos- 
sibility of such a mixed infection is discarded. 
In fact, the old axiom that every genital lesion 
should be suspected of being syphilis until proven 
otherwise should be kept in mind. The Ducrey 
test (Ito Reenstierna reaction) consists of the 
intradermal injection of 0.1 c.c. of a killed suspen- 
sion of Ducrey bacilli. A positive reaction devel- 
ops within forty-eight hours and consists of an 
erythematous papule measuring at least 6 mm. in 
diameter, surrounded by an erythematous zone 
which may be considered positive if it measures 
15 mm. or more in diameter. The reaction does 
not become positive until about two to three weeks 
after the appearance of the lesion. Therefore, the 
test may be negative if done on a lesion of less 
than this duration. Unfortunately, once a posi- 
tive reaction develops it usually remains posi- 
tive for the rest of the patient’s life and a positive 
reaction simply indicates that the patient has or 
has had a chancroid infection. A persistent nega- 
tive test in the presence of a genital lesion of 
more than three weeks’ duration is, however, of 
great value in eliminating a diagnosis of chan- 
croid. Diagnoses can also be made by means of 
biopsy, spreads from macerated tissue from 
cleaned lesions, by cultures or by autoinoculation. 
However, such diagnostic procedures are not very 
practicable except in the hands of an expert. 
Diagnosis, therefore, is usually made on the basis 
of exclusion and clinical characteristics of the le- 
sion plus a positive Ducrey reaction. 


The use of sulfonamides in the treatment of 
chancroid has offered a great advance over the 
older, less specific antiseptic methods of local 
therapy. In general, it is felt that the use of cir- 
cumcision or dorsal slit as well as the incision of 
fluctuent buboes is rarely advisable or indicated 
with present specific methods of therapy. Sulfon- 
amides should be given in dosages of 15 gr. four 
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times daily by mouth. It is desirable to change 
the type of sulfonamides being used at five-day 
intervals when it is necessary to continue treat- 
ment for more than several weeks or use one of 
the newer types of mixed sulfonamide tablets. 
The use of sulfonamides locally as a dusting pow- 
der is also of value. Ducrey vaccine by multiple 
intradermal injections or intravenously in increas- 
ing doses is extensively used in European and 
South American countries, although it has never 
become popular in the United States. Antimony 
compounds such as tartar emetic and Fuadin are 
not specific but are helpful in occasional resist- 
ant cases. Penicillin, tyrothricin or streptomycin 
have not offered any specific effects in the treat- 
ment of chancroid, although the first two are val- 
uable in aiding to control secondary infection 
and the rather frequent complication of fusiform- 
spirochetosis. 


Lymphogranuloma Venereum 


This disease is known under several synonyms 
which increase the tendency to confuse it with 
granuloma inguinale, namely, lymphopathia ve- 
nereum, lymphogranulomatosis inguinalis, lympho- 
granuloma inguinale, namely, lymphopathia ve- 
remember that lymphogranuloma venereum is 
primarily lymphatic while granuloma inguinale is 
a chronic superficial ulcerative process not involv- 
ing the lymphatics. Lymphogranuloma venereum 
is a disease primarily of the lymph channels and 
lymph nodes which lead to chronic bubo forma- 
tion, genital elephantiasis and ulceration progress- 
ing to rectal strictures. It is due to a filterable 
virus which was first successfully cultured in egg 
yolk media in 1931. The primary lesion appears 
after an incubation period of seven to twelve 
days; lymphadenitis with bubo formation usually 
follows within ten to thirty days. Studies made 
of large groups of the population indicate that 
this disease is much more prevalent than com- 
monly realized. Such studies have indicated, 
through positive Frei tests, that from 20 to 40 
per cent of the adult colored population show 
evidence of having had the disease. 

The symptoms of lymphogranuloma venereum 
vary markedly between males and females. In 
the male the disease usually begins with a primary 
lesion on the penis which is very mild and tran- 
sient and for this reason commonly overlooked. 
The first major manifestation is the involvement 
of the inguinal lymph glands either bilaterally or 
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unilaterally. |More than one gland commonly 
becomes involved, producing periadenitis, and fre- 
quently involvement of the glands occurs both be- 
low and above Poupart’s ligament. This indura- 
tion progresses to fluctuation with resulting multi- 
ple sinus formation in typical cases. Occasionally 
a nonspecific type of urethritis develops as a varie- 
ty of this disease in males. This is known as the 
Waelsch type of urethritis. 


In the female the typical clinical appearance 
is that of a chronic ulceration involving the pos- 
terior fourchette which may be associated with 
pedunculated smooth globoid tumors attached to 
this area. The lymphangitis involving the vulva 
commonly leads to lymphadema or elephantiasis 
in varying degrees. The lymph drainage from 
the lower portion of the vulva is to the perirectal 
glands, which leads to their suppuration with scar 
formation and rectal stricture. Inguinal adenitis 
occurs in females in only about one-third of the 
cases and usually is not severe. 


Constitutional symptoms are very common and 
are an important manifestation of this disease. 
Arthritis, low-grade chronic febrile reactions, en- 
cephalitis, erythema multiforme, erythema indura- 
tion, et cetera, are recognized complications. This 
possibility should be given greater consideration 
in differential diagnosis and the Frei test used 
more extensively in toxic states of undetermined 
origin. Extragenital lesions also occur with fair 
frequency, especially involving the mouth and 
cervical glands. The possibility of lymphogranu- 
loma venereum should be considered in cases of 
suppurative cervical adenitis of nontuberculous 
origin. 

The diagnosis of lymphogranuloma venereum 
should be made on the basis of acceptable clini- 
cal findings plus an associated positive Frei reac- 
tion. In the original Frei test, human antigen 
made by diluting the pus from a bubo of a 
known case of lymphogranuloma venereum was 


used (1925). Later the virus was transferred by ‘ 


intracerebral inoculation to mice, and mouse brain 
antigen was used as a source of the virus. At pres- 
ent the virus is grown on embryonic egg yolk and 
this is used for the test. One-tenth of a cubic cen- 
timeter of this killed virus is injected intrader- 
mally along with a control to make certain that 
the patient is not sensitive to egg yolk. The test 
should not be read before forty-eight hours. A 
positive test consists of an inflammatory papule 
measuring at least 7 mm. in diameter. Unfor- 
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tunately, like the Ducrey test, a positive reaction 
simply indicates that the patient has or has had 
lymphogranuloma venereum. Therefore, clinical 
findings must be compatible with the Frei test to 
be diagnostic. A complement fixation test on the 
blood serum can be made using the egg yolk ex- 
tract as an antigen. This test would be valuable 
in those cases where the Frei test is of questionable 
positivity. Unfortunately, such tests are not com- 
monly available. Other clinical confirmatory find- 
ings which should be helpful are the presence of 
an associated hyperproteinemia and hyperglobu- 
linemia. The sedimentation rate is usually in- 
creased, and a moderate leukocytosis is present. 


The treatment of lymphogranuloma venereum 
consists in the use of sulfonamides. Treatment 
needs to be continued for a long period of time, 
and as stated under chancroid, it is felt that the 
type of sulfonamide used should be changed fre- 
quently or a tablet containing mixed sulfonamides 
used. The dosage recommended is at least 15 gr. 
four times daily. This can be kept up for several 
weeks, followed by a week’s rest, and repeated for 
several months if no toxic manifestations from 
such therapy develop. Although sulfonamide ther- 
apy is quite effective in early cases, late cases with 
much scarring respond poorly if at all. In fact, 
with advanced rectal stricture the healing of the 
inflammation under sulfonamide therapy frequent- 
ly increases the contraction and symptoms of the 
stricture. Vaccinotherapy using the egg yolk an- 
tigen is of value and can be utilized by both in- 
tracutaneous, subcutaneous and intravenous injec- 
tion. Its use has never been popular in this 
country. Convalescent blood serum probably of- 
fers some aid but is difficult to secure and rarely 
used. In advanced cases, particularly with rectal 
stricture, surgery may be necessary if dilatation 
of the stricture cannot be satisfactorily carried 
out. 


Granuloma Inguinale 


Granuloma inguinale is’a chronic granuloma- 
tous and ulcerative process commonly involving 
the inguinal region and genitalia. Although it is 
classified as a venereal disease, its means of trans- 
mission has not been definitely proven. It has 
been suggested that the pubic louse may act as 
a vector. It is due to Gram-negative encapsulated 
organisms (Klebsiella graftulomatis) called Dono- 
van bodies, commonly found in large macrophages 
from the involved tissue. These bodies have re- 
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cently been cultured in the embryonic egg yolk 
of the chick. They can be demonstrated in the 
involved tissue through stained scrapings or biop- 
sies. The incubation period is quite variable and 
is commonly placed between eight days and twelve 
weeks. 

There are three main types of granuloma in- 
guinale. The most common is the vegetative type 
which begins as a small papule and increases in 
size. The surface epithelium becomes eroded, 
leaving a red granular base. The lesion increases 
in size and produces a sclerosing granulomatous 
ulceration. The beginning lesions usually occur 
on the glans or inner surface of the prepuce in 
males, or the vulva, vagina and occasionally the 
cervix in females. The amount of pain is sur- 
prisingly slight even in late cases where extensive 
ulceration is present. The ulcerative process re- 
mains superficial and tends to extend in a linear 
distribution along the inguinal region, spreading 
by continuity or by discrete daughter-lesions in 
the immediate neighborhood. The border of the 
ulceration is sharply defined, usually elevated, and 
the central area consists of beefy red, pebbly gran- 
ulation tissue. A second ulcerative type is more 
It begins as a vegetating type, be- 
comes secondarily infected leading to ulceration 
and a foul-smelling exudate. A third chronic 
cicatricial type results in extensive keloidal-like 
scarring in which islands of active granulomatous 
tissue remain. 


uncommon. 


Although the disease is called granuloma in- 
guinale, it is not limited to this area. The glans, 
prepuce and shaft of the penis are frequently 
involved in males; the labia, clitoris, vaginal ori- 
fice and occasionally the cervix in females. 
extend from the typical 
inguinal involvement to the perineal and anal 


region. 


The process may 


Occasionally elephantiasis may also be 
present. Extragenital lesions, although they may 
occur about the mouth, lips, nose and _ throat, 
are nearly always secondary to genital involvement. 


A diagnosis of lymphogranuloma venereum can 
be made with fair accuracy in typical cases on 
clinical grounds alone. The diagnosis, however, 
should always be confirmed by the demonstration 
of Donovan bodies in scrapings or biopsies. Tu- 
berculosis, giant and serpiginous chancroid, late 
cutaneous syphilis and carcinoma may need elim- 
ination in differential diagnosis. “In securing 
spreads, the lesions should be thoroughly cleansed 
and clean granulation tissue removed by scraping 
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with a sharp curette. This tissue should be 
crushed and spread between glass slides, dried and 
stained with Wright’s or Gimesa’s stain. If Don- 
ovan bodies are not demonstrated, a biopsy should 
be carried out. They can usually be readily dem- 
onstrated in paraffin sections stained with hemo- 
toxylin and eosin. Specimens should be taken by 
preference from the margin of the lesion or where 
the granulomatous tissue is clean and most active. 
It is probable that a specific intradermal antigen 
made from capsular substance secured from cul- 
tures in egg yolk of the developing chick embryo 
will be available in the near future for a specific 
intradermal test, as well as a specific antigen for 
a complement fixation test on the patient’s blood 
serum. 


The treatment of granuloma inguinale has been 
revolutionized with the recognition of the highly 


, specific effects of streptomycin. Lesions heal with 


spectacular rapidity under this treatment, and it 
is expected that permanent cures will result in the 
majority of cases. However, since relapse was 
such a frequent feature of the older antimony 
treatment, only prolonged further observation will 
determine whether relapse may also occur with 
streptomycin. At present the recommended dos- 
age of streptomycin is 4 gm. daily given 0.5 gm. 
every three hours around the clock, and this con- 
tinued for five days. This means a total of 20 
gm. of streptomycin administered in five days. The 
possibility of toxic reactions will justify close ob- 
servation of these cases, but to date no serious 
reactions in the kidneys or eighth nerve have 
been reported. A less intensive treatment schedule 
is being employed in the Intensive Treatment Cen- 
ter of the Detroit Health Department consisting of 
3 gm. daily for three days, 2 gm. daily for 3 
days, and | gm. daily for five days. This calls for 
a total of 20 gm. of streptomycin in eleven days. 

Prior to the introduction of streptomycin, an- 
timony was the treatment of choice and was fair- 
ly specific. This was usually given in the form 
of tartar emetic, Fuadin (Winthrop), Anthio- 
moline (Merck), or Diramin (P. D. & Co.). The 
effectiveness of these drugs decreased in propor- 
tion to the chronicity of the disease. In general, 
using Fuadin as an example, it was recommend- 
ed that 3 to 5 c.c. should be given intramuscular- 
ly three times per week until healing was well 
established, then twice a week until healing was 
complete, and finally, that it should be continued 
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TISSUE IMMUNITY STUDIES 
BY REUBEN L. KAHN 


OME EIGHTEEN years ago Dr. Kahn be- 

came interested in a research field aside from 
serology, namely, that of the defensive role of the 
tissues in immunity, particularly their localizing 
capacity for infectious micro-organisms. This local- 
izing capacity prevents the micro-organisms from 
entering the blood stream and becoming wide- 
spread throughout the body; hence, it is of great 
importance to the life of an infected host. , 


Dr. Kahn has written some thirty articles on the 
role of the tissues in immunity and a book of more 
than 700 pages on Tissue Immunity (Springfield 
and Baltimore: Charles C Thomas, 1936). Be- 
cause of the extensive nature of these studies, some 
workers in the scientific world associate Doctor 
Kahn’s name only with such studies and not with 
serology. In the summer of 1947, during the In- 
ternational Microbiological Congress in Copen- 
hagen, he was discussing some aspects of tissue im- 
munity with a professor of bacteriology who had 
written a book in which Dr. Kahn’s tissue im- 
munity studies were widely quoted. In the course 
of their conversation the professor remarked, “I 
suppose you realize that you have a famous name. 
Perhaps you are related to Dr. Kahn of the Kahn 
reaction.” 


Dr. Kahn presented a paper on “Tissue Re- 
actions in Immunity” before the Medical Sciences 
Section of the American Association for the Ad- 
vancement of Science at the annual meeting in 
December, 1933, in Boston. He left Boston the 
same afternoon because he was scheduled to attend 
the meetings of the Society of American Bac- 
teriologists in Philadelphia, which were being held 
at the same time. On returning to Ann Arbor 
several days later, he learned that he had been 
awarded the eleventh annual prize of $1,000 by 
the American Association for the Advancement 
of Science for the outstanding paper, out of 1,400, 
read at the Boston meetings. In that paper, he 
presented a method for measuring the immunologic 
responses of the different tissues of an immunized 
animal and showed that the skin possessed a greater 
immunologic response than any of the other tissues 
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studied. Dr. Kahn recently summarized some 
aspects of his tissue immunity studies in an article 
published in the September, 1948, issue of the 
Scientific Monthly, at the request of the editor 
of that journal. It is these tissue immunity studies, 
combined with his serologic studies, that have 
caused him to be drawn into immunologic and 
serologic studies of cancer. 
EvizaBETH B. McDermott 
Serologist, University Hospital 
University of Michigan 
OUR SOCIAL PROGRAM 


| Breen MONTH we published General Paul R. 

Hawley’s speech presented before the Con- 
ference of Presidents and Other Officers and be- 
hind closed doors to the House of Delegates of 
the American Medical Association. We hope every 
member has read that article, and that those who 
have not will immediately take time to do so. 
There is nothing more important. 

Doctor Hawley tells of apathy, of distrust, of 
fears of each other, and of gross neglect in high 
places that have lost for the profession the power 
to determine the conditions under which it shall 
practice medicine. He says we may possibly regain 
control by joining efforts with those who are di- 
recting future trends and by bending every effort 
to provide for the people the services which they 
are demanding, and which they have the right and 
power to demand. 

When the Blue Cross and Blue Shield officials 
attempted to provide some form of meeting na- 
tional service coverage, obstacles were erected. We 
have battled with windmills and to no purpose ex- 
cept to becloud the issue; for example, the A.M.A. 
Council on Medical Service called a conference in 
Chicago, June 19, 1948, “to protest the proposed 
merger of Blue Cross and Blue Shield.” Dr. Haw- 
ley reports that such a plan never was proposed. 
Such tactics delayed action and by injecting a 
false bogy diverted attention from the great neces- 
sity of planning a service which would meet the 
national need. 

Dr. Hawley gives the medical profession just 
three years to offer its leadership or accept the 
dominance of those whom we will not relish. As 

(Continued on Page 1124) 
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Michigans Pioneering Scientists 


It is with humility that I approach this new year of 
endeavor into which the Michigan State Medical So- 
ciety is now entering. I have a full realization that the 
accomplishments of Michigan Medicine are many, and 
perhaps some are revolutionary, but also that serious 
problems still confront us. 


The work of Michigan Medicine is outstanding, not . d, f? 
only in the field of medical socio-economics, as evi- resident 5 
denced by the patterns it has set in medical care for the ‘ 


rest of the country, but also in the scientific achieve- 
ments of our profession. 











We have two great institutions devoted to the educa- 
tion of medical students and practicing physicians. The 
faculties of both Michigan medical schools are universal- 
ly recognized for their scientific attainments, but in ad- 
dition, for their abilities to develop better qualified doc- 
tors of medicine. Devotion to medical research has led 
to many discoveries and developments in medical and 
surgical techniques. Unselfish zeal in the rapid dissemin- 
ation of this knowledge to the profession of the state 
has resulted in the early application of new diagnostic 
and therapeutic measures to the treatment of patients, 
thus increasing the standard of medical care. 


This number of THE JouRNAL is designated as an an- 
niversary recognition of the Kahn Reaction. Twenty- 
five years ago Dr. Reuben L. Kahn announced his re- 
liable test for the detection of syphilis which has proven 

| to be of much benefit in the discovery, treatment, and 
| eradication of this dreaded disease. This, an example of 

| the accomplishments of medical research, is a distinct 

tribute to the high calibre of scientific men of which our age 
state can boast. Their work is a constant incentive to the G 

| practicing physicians of Michigan. 


Michigan Medicine is proud to salute and honor one 
of our pioneering researchers—Dr. Reuben L. Kahn. 


EM Lencteh, 


President, Michigan State Medical Society 
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OUR SOCIAL PROGRAM 


(Continued from Page 1122) 


soon as the nation’s money is not needed for de- 
fense or armament, it will be diverted to some- 
thing else and that could be compulsory health 
service, whether we wish it or not. That is labor’s 
program. He says the question will not be decided 
by reason, but by emotion. 


The medical profession of Michigan saw this 
social trend many years ago, and has been de- 
manding that medical societies assume leader- 
ship in health services. We have proven that 
medical men can step out in front and make good 
in these efforts. We pioneered the application of 
the voluntary, non-profit insurance principle to 
health service. Michigan Medical Service, our 
brain child, is leading the way but its program is 
not yet fully adequate. The time is upon us when 
more complete coverage must be given, with two 
or three forms of contract. We can do it. We 
have now in Michigan over 1,100,000 persons with 
medical service protection, over one-seventh of 
the entire nation. 


STILL AT WORK 


HE URGE to socialize medicine has again 

produced a program which must be faced by 
our people. Doctors in positions of responsibility 
have sensed this social change and have cautioned 
our members about it repeatedly. Still some mem- 
bers think there is no danger. On Thursday, Sep- 
tember 2, 1948, Oscar R. Ewing, Federal Security 
Administrator, again threw down his challenge 
to private medical practice and our American way 
of life. He issued a report growing out of the 
National Health Assembly in Washington last 
May (which was held at the direction of Presi- 
dent Truman), stating that inability to pay for 
medical care is killing 325,000 Americans every 
year and is costing 4,300,000 man-years of work 
and $27,000,000,000 in national wealth. He claims 
that more than 800 doctors joined in the prepara- 
tion of this report after the meeting of medical and 
lay delegates in Washington last May. We doubt 
if there are 800 doctors in the United States who 
are trying to destroy the good work of our profes- 
sion. 


Socialized medicine has been tried in various 
countries with results which do not bear out the 
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claims of Mr. Ewing, Mr. Truman, Mr. Wagner 
and the rest. The doctors in England thought their 
flurry into socialized medicine thirty years ago 
held no sinister threat. Many of them believed 
that it was a benefit because of certain services 
rendered to underpaid working people. But the 
small foot in the door turned out to be a mam- 
moth one. Now England is completely socialized 
as far as health services are concerned. Every 
number of the British Medical Journal contains 
articles and letters indicating that they are un- 
happy in their new condition. 

The news report of Mr. Ewing’s release is on 
another page. We should all read it and con- 
sider: we are facing just as serious a menace as has 
swept England. Only by constant watchfulness, 
all working together, can we defeat the organized 
and entrenched forces which are using millions of 
government money to gain control of health 
services. We must offer a workable program of 
our own. 


OSCAR EWING’S FIGURES 


6 we LONG delayed report to the President 

from the National Health Assembly of last 
May makes a person gasp when considering the 
reliability of its figures. A survey was made in 
every county in the United States by the mem- 
bers of the American Medical Association some 
years ago to find out if the charge was true that 
thousands of people were unable to get medical 
care. The report was NO. We have asked many 
well-posted people if they know of a single person 
that. had died for lack of medical care, because 
of inability to pay, or any other reason, and the 
reply was invariably that the only cause of in- 
ability to get medical care is emergency or choice. 
We doubt the 325,000 statement—it is probably 
less reliable than the percentages of draft rejec- 


tions for lack of medical care—PREPOSTEROUS. 


How about training 225,000 physicians by 1960? 
This means turning out 20,455 a year, for just 
eleven years, for the present school year has al- 
ready started and cannot be counted. That is 
three times the number now possible to educate in 
the medical schools. Can the teaching facilities 
be tripled immediately? Where is the money to 
come from? It is estimated that the physical plant 
to train one doctor costs, well over one hundred 
thousand dollars. A mere twenty billion dol- 
lars for immediate investment and a _ building 
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program to be completed in less than a year. And 
what of the teaching faculty? PREPOSTEROUS. 

“The nation now spends eight and a half bil- 
lion dollars for health and medical services.” Fed- 
eral, state and local governments supply about 
$1,962,000,000 of this, and the balance comes 
from private sources. Now Mr. Truman and Mr. 
Ewing would cut off these private sources and 
increase federal outlays from $743,000,000 to $2,- 
312,000,000 by 1960, and increase state and local 
contributions from $1,219,000,000 to $1,795,000,- 
000. This all adds up to less than half of what we 
are now spending by private endeavor. Do the 
social planners think they can supply the vastly 
increased services they promise for half the money? 
Again PREPOSTEROUS. 


HOSPITAL FACTS 


| enerages are being used much more fre- 

quently than in the past and hospital costs 
are increasing. We mentioned this fact editorially 
in THe Journau for April, 1948, pointing out 
some inadequacies. A recent analysis from the 
American Hospital Association Directory gives 
rather exact figures which bear out statements 
made in April. Almost eighteen million people 
were admitted into 6,173 hospitals in the United 
States in 1947, which means that one person out 
of every eight received hospital care. This is two 
million more than for the previous year, 1946. 
The average cost of caring for a patient for one 
hospital day in general hospitals rose from $9.39 
to $11.09 in this one year. The average income 
from patients was $9.71 per day, leaving a deficit 
of $1.38. 

Seventy-nine full-time employes are needed for 
every one hundred patients in all types of hos- 
pitals, but in general hospitals 151 employes are 
used for every one hundred patients to provide the 
high standards of patient care which is now prev- 
alent. The average patient stayed eight days in 
1947, as compared with 9.1 days in 1946. This fact 
is encouraging because earlier entrance in the 
hospital assures quicker recovery. However, the 
overhead charges, operating room, anesthetic, lab- 
oratory, pharmacy, et cetera, are divided into 8 
parts instead of 9.1 which makes a considerably 
larger daily cost. 

The use of hospitals has doubled in ten years. 
In 1937 there were 9,221,517 patients admitted. 
These facts help to account for the increased hos- 
pital expense, but do not solve the problem. Rep- 


Octoser, 1948 


EDITORIAL 


resentatives of the Michigan Hospital Association 
met with The Council of the Michigan State Medi- 
cal Society at our July meeting and expressed 
grave concern over the future outlook. 


Some of the financing problems may lie with 
hospital management and the prevailing plan of 
many years of undercharging for ward beds and 
charging for semi-private beds just enough to 
cover the expense, allowing the private rooms to 
carry most of the burden. In these times, with 
hospitals crowded, many people must use ward 
beds who should pay the full carrying charge and 
would occupy semi-private or private rooms if 
they were obtainable. 


But a considerable percentage of the inade- 
quate financing is due to state and local appro- 
priating bodies, legislatures, et cetera, fixing an 
upper limit which the government will pay for the 
hospital services to its proteges, of from two to 
five dollars a day less than the actual cost of hos- 
pital operation. We believe that the government 
has no right to demand services, whether medical, 
hospital, housing, food or clothing, at a price 
under the costs of furnishing such services. That, 
in fact, amounts to involuntary contributions be- 
cause of underpayment. 


PUBLIC INFORMATION 
M4" TIMES during the past few years we 


have invited attention to articles in the lay 
press and the national magazines telling allegedly 
the story of public health or picturing the medical 
profession in an unfavorable light. We have 
mentioned the apparent inability of the profession 
to command favorable publicity. The propaganda 
from the governmental bureaus has been for a 
distinct purpose, and despite the fact that our 
own money was being used, the result was too 
biased even to be sanctioned. 


But now we have an opportunity to commend 
one of the great national magazines for an out- 
standing job of public information, and one that 
does hold the medical profession up to a sympa- 
thetic view. The Saturday Evening Post for Oc- 
tober 9, 1948, has an interesting and very well- 
prepared article on The Country Doctor. Mr. 
Steven M. Spencer, associate editor of: the Post, 
and John L. Bach of the A.M.A. headquarters 
went to Rotan, Texas, spent several days and 
came back with a very readable and understanding 
story. There are distinct advantages and com- 


pensations to the country doctor who will devote 
himself unstintingly to his work, and who will 
consider and act as if his rural patients were true 
friends as well as deserving patients. 
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A quarter of a century ago, a test for syphilis was 
developed in the Laboratory of the Michigan De- 
partment of Health. This test has long since 
made its author part of the annals of the State of 
Michigan and renowned on many continents. It 
was twenty-five years ago, on October 10, 1923, 
that Doctor Kahn, then Immunologist at the 
Michigan Department of Health, made the 
original presentation and demonstration of his 
newly developed precipitation test for syphilis, now 
known as the standard Kahn test, before the Lab- 
oratory Section of the 52nd Annual Meeting of 
the American Public Health Association in Boston. 
Two years later, on October 15, 1925, at the 
recommendation of the late Dr. C. C. Young, Di- 
rector of Laboratories of the Michigan Depart- 
ment of Health, the Kahn test was made standard 
in those laboratories. On December 30, 1925, the 
Bureau of Medicine and Surgery of the U. S. 
Navy announced the establishment of the Kahn 
test as the standard method in Naval medical 
laboratories. Since then, the Kahn test came into 
wide use throughout the medical world, and to- 
day it is the most widely used test for syphilis. 
Furthermore, the principles of precipitation in 
syphilis which Doctor Kahn brought to light, 
formed the basis also of other precipitation tests 
for syphilis. 


Doctor Kahn’s academic work began in 1907, 
when at the age of twenty he became a freshman 
medical student at the then University of Valpa- 
raiso Medical School, at Valparaiso, Indiana. 
Only the first two years of medicine were given at 
that school. After completing these years, he 
decided to obtain the bachelor’s degree of science, 
to give himself a better preparation for a career 
of medical research, before continuing his medical 
studies. But clinical medicine was never to claim 
him, for after obtaining his B.S. degree in 1911, 
he turned to Yale University to learn methods of 
research in the Department of Physiological Chem- 
istry. When he received the M.S. degree in that 
University in 1913, he decided to work towards 
a doctor’s degree with a distinguished bacteriologist 
whom he greatly admired, Dr. William H. Park, 
of New York. This degree was awarded him in 
1916 at New York University. 
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Reuben L. Kahn, M.S., Sc.D. 


Doctor Kahn then became research assistant in 
the Harriman Research Laboratory of New York 
until World War I, when in 1917 he was com- 
missioned First Lieutenant in the Sanitary Corps 
of the U. S. Army. After his discharge from the 
Army in 1919 as Captain, he returned to the 
Department of Bacteriology of New York Uni- 
versity, where he remained until he came to the 
Michigan Department of Health in January of 
1920. It was in the latter Department that 
Doctor Kahn developed the test for syphilis which 
bears his name. In 1928, Doctor Kahn came to 
the University of Michigan as Director of Clinical 
Laboratories of the University Hospital and As- 
sistant Professor of Bacteriology and Serology in 
the Medical School. In the same year, he visited 
a number of European medical centers and par- 
ticipated in a “competitive” serological conference 
in Copenhagen, Denmark, at the invitation of the 
League of Nations Health Organization. It was 
because of the superior results given at that con- 
ference by the Kahn test, referred to by the dele- 
gates of the conference as the “American test,” 
that this test began to be employed on a world- 
wide basis. 


A side light of the Copenhagen conference was 
the amazement of the delegates that this American 
test, so rapid that the results are obtainable in 
about five minutes after mixing the reagents, could 
be so reliable. Soon, some cynics among the dele- 
gates found the answer. It was the American 
methods of efficiency applied to medical science. 

To Doctor Kahn, his development of the test 
was not an end, but a beginning of the study of 
the serology of syphilis through the medium of 
precipitation. As is evident from his bibliography 
appended to this article, during these twenty- 
five years he has been the author of four books 
and some 170 articles based on data obtained 
in his laboratory. Three of the books and some 
140 of the articles deal with serology. Doc- 
tor Kahn’s major aims in his serologic studies 
through these years were to gain an understand- 
ing of the nature of serologic reactions in syphilis 
and to solve the problems of false negatives and 
false positives. That these studies have proved 
fruitful is evident from the article in this issue on 
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REUBEN L. KAHN 


“Twenty-five Years of Precipitation Studies in 
Syphilis (1923-1948). Of the ten Kahn proce- 
dures listed in that article, the most extraordinary 
one is unquestionably the “universal serologic re- 


In his early.childhood, Doctor Kahn was brought 
to the United States by his parents from the 
vicinity of Kovno, Lithuania. His indebtedness to 
the country which gave him the opportunity to 





Fig. 1. Dr. H. J. Stafseth of Michigan State College brings his class in 


bacteriology to Dr. 
Kahn test, twenty-five years ago. 





Kahn’s laboratory for a lecture an 


demonstration of the 


| 
® 


Fig. 2. Dr. Malcolm H. Soule of the University of Michigan brings his class in 
bacteriology to Dr. Kahn in the year 1923. 


action” which promises also to be of clinical value 
in diseases other than syphilis. 

Doctor Kahn was greatly disappointed when he 
learned that, because of the age limit, he was in- 
eligible to serve in the Army in World War II. 
Nevertheless, he served by providing consultation in 
serology to the medical departments of the U. S. 
Army and U. S. Navy which required routine Kahn 
tests on all their personnel at least at the time of 
induction and release from the Armed Forces. 
Doctor Kahn’s laboratory also served the U. S. 
Public Health Service, especially during the war. 
At the request of that Service, quantitative Kahn 
tests were performed at the Serology Laboratory 
of the University Hospital, on specimens submit- 
ted by the numerous Rapid Treatment Centers for 
venereal diseases, established throughout the 
country under the Lanham Act for the protection 
of the Armed Forces. 
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prepare for a medical research career is very deep. 
To him, this land is still the great land of op- 
portunity. A strong believer in democracy, he 
is a warm humanitarian. While associated with the 
Laboratories of the Michigan Department of 
Health at Lansing, he would occasionally go to Ann 
Arbor for week ends, ostensibly to spend some time 
in the University library. But those close to him 
knew that what brought him to Ann Arbor, in ad- 
dition to checking up on late medical journals, was 
the inspiration of taking walks on the University 
campus. It is consistent with his nature that Doc- 
tor Kahn has always refused to accept any personal 
profit from the sale of Kahn test reagents or 
equipment. 

If you should have occasion to visit Doctor 
Kahn in his laboratory, you will find that the door 
to his office is always open. He feels that members 
of his staff particularly should have ready access 
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to him. You are likely also to find in his office or 
laboratory, students from far and near who have 
come to spend some time with him. 

On visiting Doctor Kahn’s laboratory, one can- 


Almost invariably, he brings a folder of written 
material Monday mornings to his secretary fo: 
typing. 


At present, Doctor Kahn is Associate Professor 





Fig. 3. Dr. Kahn demonstrating the Kahn reaction to two foreign visitors, a quarter 
of a century ago. 








| 
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Fig. 4. Dr. Kahn demonstrating the Kahn reaction to United States Army men 


of World War I 


not help but be impressed by the spirit of enthusi- 
asm which prevails there. If you were to listen to 
Doctor Kahn explaining the nature of serologic 
reactions in syphilis, or the possibilities of the 
universal reaction with lipid antigen in medicine, 
or some aspects of immunologic studies in cancer, 
you too would sense that spirit of enthusiasm. 
When does Doctor Kahn do his writing of 
scientific articles? Mainly during week ends when 
he can “hide” himself and do some quiet thinking. 
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of Serology of Syphilis in the Department of Der- 
matology and Syphilology, University of Michigan 
Medical School; Chief of Serology Laboratory, 
University Hospital, Ann Arbor; Special Consult- 
ant, U. S. Public Health Service; Consultant in 
Serology, U. S. Naval Medical School, Washington. 

The following is a brief summary of some of the 
extracurricular activities of Doctor Kahn and of 


honors conferred upon him: 


Jour. MSMS 





i 
H 











na aa lrii alan cm 


ss cnet liRi ti ts. she 











Nat 
ten 
lect 
Ge! 


cial 











REUBEN L. KAHN 


1. Invited by Health Organization of League of 
Nations to visit certain European Medical Centers, at- 
tend conference on serology in Copenhagen and give 
lectures to medical groups. Visited Scotland, England, 
Germany, France, Denmark and Sweden; also, by spe- 
cial invitation of the Russian Government, gave a series 


CIRCULAR LETTER. 


Serial No. 420-1925. 





4. Addressed Immunologic Conference (Volta) in 
Rome at invitation of Royal Academy of Italy. October, 
1933. 

5. Recipient of the Eleventh Annual Award from the 
American Association for Advancement of Science, for 
the “outstanding contribution”: Tissue Reactions in 


00 NOT ADDRESS THE SIGNER OF THIS LETTER 
BUT ADDRESS YOUR REPLY TO 
BUREAU OF MEDICINE AND SURGERY 
NAVY DEPARTMENT, WASHINGTON, 8. G& 


AND REFER TO No. 


WASHINCTON. D.¢ 


To All Medical Officers. 


Subject 


References (a) Cir Let 


Kahn Precipitation Test 


Serial No 


Bulletin, May, 1924, p. 638. 


(bo) Serum Diagnosis of Syphilis by Precipitation. 


JEH MET 125561(124). 
30 December 1925. 
Established as Standard. 
Special, Jan. 19, 1924. Nav. Med. 
By R. L. 


Kahn, Baltimore, 1925. 


(c) "....The Kahn Precipitation Test " 


Medical Bulletin. 
(d) Circular 


Houghton, U. S. Naval 


Nov 1925, p. 3547. 
Technique of Kahn Precipitation Test. 


i | Studies in the serum diagnosis of syphilis and yaws having 
fd demonstrated the Kahn Precipitation Test to be in respect to technical 
simplicity particularly suitable for general use in the Navy, and to 
possess in high degree the requisite specificity and reliability, it is 
directed that hereafter the Kahn Test be regarded as the standard test, 
and be routinely so employed Whether or not other tests are employed 
is optional, but, if employed, they are to be in addition to the Kahn 


Test, paralleling it and ftntended chiefly to serve as a useful check on 
technique 


2 Reference (b) and unit outfits containing the necessary ap- 
paratus will be furnished all ships and stations on requisition on the 
U S Naval Medical Supply Depot, Brooklyn, N. Y. Copies of Reference 
(d), and standardized antigen ready for use with either serum or spinal 
fluid, may be procured on written request on the Commanding Officer, U. 








S Naval Medical School, Washington, D. C. 


) Reference (a) is accordingly cancelled. 


DEPARTMENTAL DISTRIBUTION X. 


A. W. DUNBAR, 
Acting. 
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Fig. 5. Kahn reaction becomes standard test in the Navy in 1925. 


of lectures in Moscow and Leningrad. April to September, 
1928. 

2. Invited by Health Organization of League of Na- 
tions to visit certain South American countries and at- 
tend conference on serology in Montevideo and give 
lectures. Visited Brazil, Uruguay, Argentine, Chile, Peru 
and Cuba. September to December, 1930. 


3. Honored by resolutions of joint session of the Michi- 
gan State Legislature “for distinguished medical re- 
search . . .” and “for the ideals which have motivated 
his endeavors and have caused him to accept in satis- 
faction of his work a knowledge of service to humanity 
rather than of material reward.” April 14, 1931. 


Octoser, 1948 


Immunity, presented at the annual meetings of the As- 
sociation in Boston. December, 1933. 


6. Invited again by Health Organization of League 
of Nations to come to Europe to attend Serologic Con- 
ference. Invitation subsequently cancelled on account of 
World War II. September, 1939. 


7. Recipient of honorary LL.D. from Valparaiso 
University, Valparaiso, Indiana, at Seventieth Annual 
Commencement. April, 1944. 

8. Delivered series of lectures in Havana in com- 
memoration of the opening of the National Hygienic 


Institute, at invitation of Cuban Government; presented 
with the Order of Carlos J. Finlay. May, 1944. 
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9. At invitation of Anglo-American Caribbean Com- 
mission, State Department, Washington, visited the Carib- 
bean area and delivered lectures in Trinidad, Barbados, 
Puerto Rico, Santa Domingo, Haiti, Jamaica and Panama, 


October to December, 


1944, 


10. Invited to attend “Primer Congreso Mexicano de 


Medicina” 


in Mexico City and present two papers, one 


on serology and the other on tissue immunity. August 4-10, 
1946. 
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with lipid antigen. (With A. Wheeler, E. B. cDer- 
mott and J. Adler). J. Nat. Malaria Soc., 5: 209, 1946. 

145. Algunos aspectos de la a tisular. Rev. méd. Hosp. 
Gen., Mexico, 13: (Aug.) 1946 

146. Kahn reactions with ont antigen compared with Kahn 
antigen, with a note on a microflocculation procedure with 
cardiolipin antigen. (With E. B. McDermott, S. Marcus, 
A. H. Wheeler and E. M. Brandon). Univ. Hosp. Bull., 
Ann Arbor, 12:81, 1946. 

147. A note on quantitative Kahn tests emploving 0.9 and 2.5 per 
cent salt solution systems. J. Lab. & Clin. Med., 31: 1382, 

148. Universal serological reactions with lipid antigen in le “3 
(With F. T. Villalon and B. J. Baribeau). (Abstract). 
Bact., 53:1947. 

149. Studies on serology of malaria. III. Malarial precipitation 
reactions with lipid antigen. (With A. H. heeler and 
C. Adams). J. Nat. Malaria Soc., 6:74, 1947. 

150. Serum diagnosis of syphilis by precipitation. Cyclopedia of 
Medicine. Philadelphia: Davis Company, 1947, (In 
press. ) 

151. Historical notes on the serology of syphilis. Chapter in 
Victor Robinson Memorial Volume. New York:  Froben 
Press, Inc., 1945. 

152. Universal serologic reactivity with lipid antigens—Basis for 
false positives. Am. J. Public Health, 37:283, 47. 

153. A revised note on quantitative Kahn _ tests employing 0.9 
and 2.5 per cent salt solution systems. J. Ven. Dis. Inform.., 
28:136, 1947. 

154. Wassermann, Kahn and other reactions for syphilis. En- 
cyclopaedia Britannica. (In press.) 

155. The Kahn reaction in rabbits in relation to their age. (With 
S. Marcus). J. Bact., 54:773, 1947. 

156. Universal serologic reactivity with lipid antigen and its re- 
lation to serum reactions in syphilis. Fourth International 
Congress for Microbioinsy Abstracts of Communications, p. 
101. Copenhagen: (July 20-26), 1947. 

157. Kahn reactions with cardiolipin antigen compared with Kahn 
antigen II, with a note on re microflocculation procedure with 
cardiolipin antigen. -" ith B. McDermott). Am. 
Clin. Path., 18:364, 194 

158. The effect of lipids on Kahn antigen I. Reduction of sensi- 
Aa by addition of lecithin. (With Albert H. Wheeler and 
Ella M. Brandon). Am. J. Clin. Path., 17:117, 1947. 

159. The effect of lipids on Kahn antigen II. Increase in sensi- 
tivity by addition of cephalin. (With Albert H. Wheeler 
and Ella M. Brandon) m. J. Clin. Path., 17:130, 1948. 
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"67: 162, 


. Universal serologic reaction with lipid antigen I 


Cardiolipin-Lecithin-Cholesterol antigen in the Kahn test III. 
Included in Symposium on recent advances in the study of 
the Venereal Diseases, Syphilis Study Section, U. S. Public 
Health Service, Washington, D. C., April 8-9, 1948. p. 64 
Raleigh, N. C.: Venereal Disease Institute, 1948. 


Studies on cardiolipin antigen IV. Variations in_ sensitivity 
of different lots of purified’ lecithin. (With E. McDer- 
mott). J. Lab. & Clin. Med. (In press.) 


. Studies on cardiolipin wee V. Standardization of antigen 


for the Kahn test. 
Clin. Med. 


Precipitation studies with cerebrospinal 
Doctor Abraham Levinson Anniversary 


The 


E. B. McDermott). J. Lab. & 
(In so 


fluid. 
Volume. 


Included in 
(In press. ) 


tissues in infection and immunity. Scient. Monthly 


in normal 


human beings. (In press.) 


Universal serologic reaction with lipid antigen II in animals. 
(With B. J. Baribeau). (In press.) 

Universal goustngte reaction with lipid antigen III in syph- 
ilis. (With E. B. McDermott). (In press.) 


Universal serologic reaction with lipid anions IV in lepro- 
matous leprosy. (With B. J. Baribeau and F. T. Villalon). 
(In soon} 


Universal serologic reaction with lipid antigen V in malaria. 
(In press.) 


Universal serologic reaction with lipid antigen VI in _tuber- 
culosis. (In press.) 





NEUROSYPHILIS 


(Continued from Page 1115) 


The two groups with paresis and tabo-paresis 


responded as well clinically to penicillin as to ma- 
laria and penicillin, but the latter method retains 
a slight superiority in producing improvement in 
the spinal fluid findings after two years of observa- 


tion. 


We believe that a longer period of post- 


treatment observation is necessary before any final 
conclusions can be drawn regarding this group. 

4. The response to the combination of malaria 
and penicillin therapy seems to be more rapid, 
but all things considered, the long term result from 
penicillin therapy alone may be just as good. It 
certainly is less hazardous. 


ho 


uw 


~ 


. Beerman, H.: 


’ . R. V.; Hill, 


. Yampolsky, 
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Michigan’s Department of Health 


Albert E. Heustis, M.D., Commissioner 





NATIONAL VD CHIEF COMMENDS SHOW 


The sideshow technique used by the Bureau of Vene- 
real Disease Control in attracting people to their educa- 
tional movie and exhibit at the county and state fairs 
has been commended by Theodore Bauer, M.D., Chief 
of the Venereal Disease Division of the United States 
Public Health Service. 

“This show may set an educationa! pattern for all the 
northern states to use in increasing voluntary venereal 
disease examinations,” the national authority told Gov- 
ernor Kim Sigler. 

He pointed out that in this area the majority of vene- 
real disease cases occur in farm or industrial workers who 
are between sixteen and twenty-five years of age and who 
have less than a tenth-grade education. This group is 
difficult to reach by ordinary educational methods such 
as health meetings, pamphlets or health articles, 

The midway show with a vociferous barker and with 
signs reading “The Undiscovered,” “Forbidden Facts 
Revealed,” “Frankly Shown,” and “For Adults Only” 
attracted members of this group. Some who saw the 
show returned to the tent to tell attendants that after 
seeing the educational motion picture they had gone im- 
mediately to their physicians for examination. 

At the present rate, one out of every 200 people in the 
state will contract venereal disease this year. The prob- 
lem of the Bureau of Venereal Disease Control is to get 
individuals to suspect themselves. This show was planned 
to attract the most susceptible group. The movie acted 
by some of the nation’s leading actors and prepared 
under the auspices of the United States Public Health 
Service is designed to convince them of the necessity for 
examination and immediate treatment. 


HEARING CONSERVATION 


Schools in fifty counties have requested the services of 
the Michigan Department of Health’s two hearing con- 
sultants in testing the hearing of their children this year. 

For the sixth year, the Department is providing the 
service as an aid in conserving the hearing of children 
and in helping those who do not hear well. Many more 
requests are received than can be fulfilled. 

To find those children who have hearing difficulties, 
group hearing tests are given by local persons trained by 
Michigan Department of Health consultants. For this 
purpose, an audiometer—a phonograph with forty sets 
of headphones—is used. A record is played. A woman’s 
voice repeats numbers in diminishing loudness. Each 
child writes down all the numbers he can hear. 

If this test reveals that a child does not hear as well 
as he should, consultants of the Michigan Department of 
Health give the child an individual hearing test to de- 
termine the extent of his hearing loss. Local health de- 
partment and school personnel follow up the hearing 
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tests given by the consultants to see that each child with 
a hearing loss is taken to an ear specialist for examina- 
tion and medical care, 

More than 250,000 children have been examined for 
hearing loss since the Department’s hearing program 
began in 1943. Of these children, 3 per cent showed 
some hearing loss. Of the children who received medical 
treatment, 75 per cent improved, about 50 per cent of 
them to normal hearing. 

Improved hearing resulted in better school work, bet- 
ter social adjustment and in improved personality. 

Requests for the hearing conservation program are 
made by the schools through local health departments. 


PREMATURITY HIGH AMONG 
CAUSES OF DEATH 


Prematurity took more Michigan babies’ lives last year 
than all other causes and it was the seventh leading cause 
of death among the entire population of the state. 

Reports made by physicians on death certificates 
showed that more than half of the 5,120 infant deaths in 
1947 were from causes related to prematurity. 


TYPHOID CARRIERS SEARCH REWARDED 


There are 266 known carriers of typhoid fever in 
Michigan at the present time. The state’s sixteen-year 
search for spreaders of the disease has revealed a total of 
518 carriers, and cut both cases and deaths from typhoid 
fever drastically. A total of 424 new cases of typhoid 
fever and seventy-five deaths from the disease were re- 
ported in 1931. In 1947, there were seventy-seven new 
cases and five deaths. Michigan has had no case of 
typhoid fever due to a public water supply in the past 
fourteen years, 


STUDY IN DEPARTMENT 


Visitors from Iceland, Turkey, Siam, China, India, 
Panama, South America, the Philippines and Canada 
studied or observed work in the Department in July and 
August. 

They included: Sigrun Magnusdottir, Chief Nurse of 
the Tuberculosis Department at Reykjavic Health Cen- 
ter, Iceland; Nusret Fisek, M.D., Government Official, 
Central Institute of Hygiene, Ankara, Turkey; S. Tant- 
birojn, M.D., of Pasteur Institute, Bangkok, Siam; C. J. 
Chen, M.D., Director, Kunning Branch of the National 
Vaccine and Serum Institute, Yunnan, China; Kang 
Fang, M.D., National Institute of Health, Ministry of 
Health, Nanking, China; Y. W. Wong, National Vaccine 
and Serum Institute, Temple of Heaven, Peiping, China; 
P. H. Chen, M.D., Director of the Department of Com- 
municable Disease Control, Bureau of Health, Shanghai, 
Municipal Government, Shanghai, China; S. Seshagiri 


(Continued on Page 1136) 
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Lake Michigan 








A completely equipped sanitarium for the care of 
nervous and mental disorders, alcoholism and drug addiction 


offering all forms of treatment, including electric shock. 


SAMUEL LIEBMAN, M.S., M.D. 
225 Sheridan Road . Medical Director Phone Winnetka 211 
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@ Percentage Increase in Composition 
and Quantity of Bile Flow 


Ivy, A. C., et al: Am. J. Dig. Dis. 7:333 (Aug.) 1940. 


HYDROCHOLERESIS— 


an increased production of thin liver bile—is 
a desirable approach to therapy of non-ob- 


structive biliary tract disturbances. 


DECHOLIN— 


by producing an increased flow of bile 





washes 
stagnant, infected bile from the intra- 
hepatic and extrahepatic biliary passages, 
removing pus-laden material and discouraging 


the ascent of infection. 


HOW SUPPLIED: 


Decholin in 334 gr. tablets. Packages of 25, 100, 
500 and 1000. 
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STUDY IN DEPARTMENT 
(Continued from Page 1134) 


Rao, M.D., Health Officer of Bangalore City, India; and 
Richmond K. Anderson, M.D., of the International 
Health Division staff of Rockefeller Foundation in 
India. 

From nearer places were: Guillermo C. Beleno, 
Technical Chief, Public Health Department, Panama 
City, Panama; Carlos Gomez, student from Bogota, 
Colombia; Amaury de Medeiros Filho, M.D., Ministry 
of Education and Health, National Department of Health, 
Brazil; Myrian Graca and Marina Rescende, student 
nurses of Brazil; Matilda Krueger and J. B. Escobar, In- 
stitute of Inter-American Affairs, students from Bolivia; 
and J. R. Arevelo, M.D., Institute of Inter-American 
Affairs, student from E] Salvador; Mrs. Felicidad Diaz 
Elegado, assistant superintendent of nurse training, Jose 
R. Cruz General Hospital, Manila, the Philippines; 
Eduardo Duran Y. Jimenez, M.D., United States Public 
Health Service, Manila, the Philippines; and Miss Nolen, 
public health nurse of Alberta, Canada. 


STATE SANATORIUM RATES RAISED 


Michigan’s state tuberculosis sanatorium rates were 
increased to $7.00 per patient, per day, effective August 
15, 1948, as result of action by the State Tuberculosis 
Sanatorium Commission, subsequently approved by the 
State Administrative Board. Less the $3.50 per day 
state subsidy, which is deducted from the billing to the 
county, the net charge to counties for the care of tuber- 
culosis patients in state sanatoriums is now $3.50 per 
day. For patients hospitalized in county, city and private- 
ly owned tuberculosis sanatoriums, counties will receive 
a monthly cash subsidy at the rate of $3.50 per patient, 
per day. 


NEW ASSOCIATE DIRECTOR OF 
MATERNAL AND CHILD HEALTH 


Fanny H. Kenyon, M.D., who has worked on the 
diarrhea and enteritis study with the Department for 
the past three and a half years has been appointed as- 
sociate director of the Bureau of Maternal and Child 
Health of the Department. 

Dr. Kenyon was graduated from Wayne University 
College of Medicine, interned at Grace Hospital, Detroit, 
was a resident at Children’s Hospital, Detroit, and had 
special training in child development at Merrill Palmer 
School. 

Dr. Kenyon was in private practice, and was plant 
physician at Chrysler Corporation prior to joining the 
staff of the Department. 


INDUSTRIAL HEALTH PHYSICIAN KILLED 


Victor C. Myers, M.D., thirty-four, Industrial Health 
physician with the Bureau of Industrial Health, was 
killed in an automobile accident, July 30. 

Dr. Myers was graduated from Creighton University 
School of Medicine and ipterned at the United States 
Marine Hospital, Seattle. During the 1947-48 school 
year he was at Johns Hopkins School of Public Health 
where he received his Master of Public Health Degree. 
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MICHIGAN’S DEPARTMENT OF HEALTH 


He was a member of the Ingham County Medical So- 
ciety, the American Medical Association, the American 
Public Health Association, and the American Conference 


of Governmental Industrial Hygienists. 


RAPID TREATMENT CENTER MANAGER DIES 


Forrest D. (Bud) Beadle, forty-five, business manager 
of the Michigan Rapid Treatment Center since its 
establishment in July 1944, died suddenly September 5. 
Previous to coming to the Michigan Rapid Treatment 
Center, Mr. Beadle had special training in western 
Pennsylvania under Dr. John Stokes, head of the Depart- 
ment of Dermatology and Syphilology of the University 
of Pennsylvania. He had been employed by the Lansing 
City Health Department as a venereal disease investi- 
gator. 


CALHOUN HEALTH DIRECTOR HONORED 


Hugh Robins, M.D., director of the Calhoun County 
Health Department, has been appointed a member of 
the Advisory Committee to the United States Children’s 
Bureau for a three-year period. 


INCIDENCE OF COMMUNICABLE DISEASE 


August August 

Disease 1948 1947 
SNEED. .siccosssenisicanlnsessictneiieatnieenens 0 7 
GORONDIER. nc cncncensecciccceosaocosasecue *775 906 
Lobar Pneumonia .................... 44 33 
NN etapa ciliinentbeee 424 190 
Meningococcic meningitis ........ 6 7 
RNIN sgn ctoces ss ceeocsnoes 182 1026 
IID siicintcnncsichciniswibicooinns 204 133 
NI NE ic ieciricananiioneconsincnen’ 85 115 
NE ta iasisiassatie sg ishuniainadcagecieiaae *950 1148 
MI cis cccandbuaaecasin 483 628 
Co ner 6 6 
Undulant fever ........................ 16 24 
EE giant wacneeincnisaeacuaeioie 0 0 

*Provisional Figures. 
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“An excellent 
simple presumptive test for routine 
use in the diagnosis of diabetes.””' 


CLINITEST 


THE TABLET NO-HEATING METHOD 
FOR DETECTION OF URINE-SUGAR 


SIMPLE TECHNIC—‘ My experience 
with Clinitest has convinced me be- 
yond a shadow of a doubt that they 
are the simplest from the technical stand- 
point...’ 


SELF-GENERATING HEAT—‘“The 
reagent tablet, known as the Clinitest 
Urine Sugar Tablet . . . generates heat 
when dissolved and the use of exter- 
nally applied heat is not required . . .”” 


Clinitest—simple, speedy, com- 
pact, convenient—is distributed 
through regular drug and medi- 
cal supply channels. 


1. Kasper, J. A. and Jeffrey, I. A.: A Simplified Benedict 
Test for Glycosuria, Amer. J. Clin. Pathology, 74:117-21 
(Nov.) 1944. 


2. Haid, W. H.: The Use of Screening Testsin the Clinica] 
Laboratory, J. Amer. Med. Tech., 8:606-14 (Sept.) 1947. 





Identification cards for the 

protection of your diabetic _ 

patients now available free 
upon request. 
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— in Peripheral Vascular Disease 
— by means of the 


BURDICK 
RHYTHMIC CONSTRICTOR 


The Rhythmic Constrictor automatic- 
ally increases and relaxes pressure 
within a pneumatic cuff applied 
around the diseased extremity — 
providing increased blood flow with 
resultant symptomatic improvement. 


The Burdick Rhythmic Constrictor is 
safe ... convenient ... quiet ... 
painless. 





~ 


INDICATIONS: 

Arteriosclerosis - Diabetic ulcers and 
gangrene - Acute vascular occlusion - 
Early thromboangiitis obliterans - In- 
termittent claudication - Chilblains. 





Write to Dept. 1, Burdick Corporation, Milton, 
Wisconsin, for clinical information. 


THE BURDICK CORPORATION 


THE G. A. INGRAM COMPANY 


4444 Woodward Avenue, Detroit 1, Michigan 
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Woman’s Auxiliary 





ANNUAL REPORT OF THE PRESIDENT 


As President of the 
Woman’s Auxiliary to 
the Michigan State Med- 
ical Society for 1947-48, 
I submit the following 
report: 

Michigan has _ again 
had a very busy year. It 
has been interesting to 
watch the growth of our 
Auxiliary from twenty- 
two County Auxiliaries 
last September to twenty- 
seven this fall, with an 
increase of nearly 300 
members. I am not tak- 
ing the credit, for all that we have accomplished this 
year has been due in great part to the groundwork laid 
by my predecessors and to the excellent co-operation re- 
ceived by the Organizational Committee: Mrs. Dixon, 
Mrs. Callery, and Mrs. Oscar Stryker. 


There have been many meetings to attend this year. 
The activities incident to office consisted of: 





Mrs. T. Grover Amos 


1. Presiding at Meetings——The postconvention Board 
meeting last September. The mid-year Board meeting 
in December. The special Board meeting in April. The 
pre-convention Board meeting held yesterday. This an- 
nual meeting. 


2. Attending the Following Meetings——The National 
Mid-Year Conference of State Presidents and Committee 
Chairmen held in Chicago last November. This Confer- 
ence was inspiring, and we obtained many new ideas. 
The National President recommended at this meeting 
that the national dues be raised and that they be raised 
to include The Bulletin. 


It was my privilege this spring to attend two State 
annual meetings—Ohio in April. and Illinois in May. 
These meetings were very inspirational and educational 
to your President. It was most interesting to hear about 
the projects, problems, and accomplishments in _ these 
nearby states. The gracious hospitality in each state 
was almost unbelievable. It would seem that this would 
be an invaluable experience for a President-Elect while 
she is developing and working out plans for her next 
year’s work. Your President recommends that exchange 
visits also be practiced among the County Auxiliaries. It 
has been our one desire to create a broader vision in 
Auxiliary work, instead of becoming too local minded or 
ingrown. New York’s invitation could not be accepted, 
as I had already made my itinerary for visiting County 
Auxiliaries, and this date conflicted. 


Of course, the most enjoyable part of the year was 
visiting twenty of our twenty-seven County Auxiliaries. 
Each Auxiliary seemed to have the door wide open and 
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the welcome sign out. I should like to say another 
thank you to each and every one of you for your gener- 
ous hospitality. 

The annual meeting of the Woman’s Auxiliary to the 
American Medical Association was held in Chicago at 
the LaSalle Hotel in June. Mrs. Eustace A. Allen, Presi- 
dent, conducted the meetings at which reports of national 
officers and chairmen were heard. Two-minute reports 
were given by each State President; Mrs. Luther H. Kice 
was installed as President for 1948-49 on June 23. 


I feel sure that you will all be happy to know that 
we now have representation on the National Board. 
Michigan received recognition by having one of our own 
Past Presidents, Mrs. Lloyd C. Harvie, elected as Third 
Vice President. We are very pleased to have representa- 
tion on the Board, as we feel it will keep us in closer 
touch with the national Auxiliary. We are very glad 
that Mrs. Harvie is our representative. 


An overwhelming majority of states approved the 
amendment of the By-Laws to increase the dues to $1 
and include a subscription to The Bulletin and a new 
magazine to be designed for physicians’ wives. The sub- 
scription to The Bulletin and new magazine does not take 
effect immediately, but when authorized by the Advisory 
Council to the Woman’s Auxiliary. Until enough funds 
are received from advertising to finance both this new 
publication and The Bulletin, we shall pay $1 for The 
Bulletin and $1 for national dues. This amendment went 
into effect as of June 23, 1948. 


It was very gratifying to see all of Michigan’s sixteen 
delegates there and together at all the business meetings. 
They, however, were in the minority group, voting against 
the high increase in dues. Tables were reserved for the 
Michigan delegation at the luncheons with as many as 
twenty-two present. Special thanks should be extended to 
all of these members who so seriously assumed their duties 
as delegates. 


Only one Auxiliary News was published this year and 
mailed in October. Because of the increased expense of 
printing, it didn’t seem feasible to send another issue. 
However, starting in January, five monthly News Letters 
were sent by your President to the Executive Board and 
members at large in an attempt to keep them up to date 
on the latest State developments. 


Our Auxiliary is now twenty-two years old, with as 
bright a future before us as we have ever experienced, 
mainly, because our own parent society is realizing what 
tremendous importance we can be to them. Four im- 
portant things have shown their confidence in us this 
year. 


1. A letter sent by the President of the Michigan 
State Medical Society, Dr. P, L. Ledwidge, to all County 
Societies having no Auxiliaries telling them how im- 
portant the Woman’s Auxiliary is becoming and urging 
them to authorize forming one. 


2. A talk given at the Secretarial Conference in De- 
troit last January by Dr. J. S. DeTar, Speaker of the 
House of Delegates of the Michigan State Medical So- 
ciety, on “Our Responsibilities to the Woman’s Aux- 
iliary.” 
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Detroit 
Medical Hospital 





7850 East Jefferson Avenue 


A private hospital devoted to the diag- 
nosis and treatment of mental and nervous 
illness, alcoholics and drug addicts. All ac- 
cepted psychiatric and mental therapies. 





Beautiful grounds facing the Detroit River 


Registered by the 
American Medical Association 


Licensed by the 
Michigan State Hospital Commission 


DETROIT MEDICAL HOSPITAL 
LORAINE 7-7100 

7850 E. JEFFERSON AVE. 

DETROIT 14 MICHIGAN 
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3. An additional $500 was given us this year; $10) 
to help defray presidential expenses and $400 to hel) 


carry out our organizational work for the year of 194% 
Results: Five Auxiliaries added and twenty-eight mem. 
bers at large from fourteen unorganized counties, 

4. The brochures for the Woman’s Auxiliary given 
you today were prepared and printed by the Public Re- 
lations Committee of the Michigan State Medical So- 
ciety, in collaboration with Auxiliary members. It has 
an outlined program with suggested topics and speakers 
for your Public Relations Day in April and suggested 
programs and projects for 1948-49. This is the first time 
we have had planned material to give you at the begin. 
ning of the working year. 

They have done innumerable other things for us for 
which we are very grateful, and I am sure as time goes 
on, they will feel that we are one of their important 
links in Public Relations work. Let us work harder and 
harder to show them that the added confidence they have 
placed in us is warranted. 

In closing, may I say that without your wholehearted 
co-operation this report of accomplishment could not 
have been written, and thanks a million to all of the 
Board and Auxiliary members who have helped make 
this year so interesting and enjoyable, The friendships 
made not only in our state but in our neighboring states 
and, in fact, all over the states, are priceless. 


(Mrs. T. G.) LoursE W. Amos 
President, MSMS Auxiliary 


JAPAN MISSION 


Another Michigan physician has been chosen for a 
foreign trip in the plan to take postgraduate medical edu- 
cation to the doctors in the military service overseas. 
Albert C. Furstenberg, M.D., dean of the University of 
Michigan Medical School and chief of the Otolaryngol- 
ogical Division, is now in Japan. 


DIAGNOSIS AND TREATMENT OF 
CHANCROID 


(Continued from Page 1121) 

at weekly intervals for at least six more months. 
Unfortunately, it was the almost universal experi- 
ence that these patients discontinued their treat- 
ment as soon as healing was well established and 
did not carry through with the prolonged course 
of treatment recommended. A clinical relapse 
almost invariably occurred within six to twenty- 
four months. It is hoped that this weakness of 
our previous treatment will be avoided in the 
present intensive methods of using streptomycin. 

The following additional methods of treatment 
have been employed in the past, although it is not 
expected they will be indicated with the present 
streptomycin therapy. These included surgical ex- 


cision and plastic repair, radiotherapy, oxidizing ° 


agents and penicillin to. combat fuso-spirochetosis, 
and podophylin (20 per cent) locally in the ex- 
uberant granulation tissue types. 
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| In Memoriam 





ZAE R. ASCHENBRENNER, M.D., Farmington, 
Michigan, was born January 21, 1894, in Iowa City, 
Iowa, and graduated from the State University of Iowa 
College of Medicine in 1920. He was a past president 
of the Oakland County Medical Society, a member of 
the American Medical Associaticn, and the Michigan 
State Medical Society. He served in the U. S. Army for 
fourteen months during World War I, and had been lo- 
cated in Farmington for twenty-six years. Dr. Aschen- 
brenner died of leukemia in Detroit, Michigan, on July 
291, 1948, at the age of fifty-four. 


JERRY M. JONES, M.D., Bay City, Michigan, was 
born February 19, 1871, in Parkhill, Ontario, Canada. 
He graduated from the Michigan College of Medicine 
and Surgery, Detroit, in 1896. He was Chief Surgeon 
for the Detroit-Mackinac Railway and had operated the 
Jones Clinic since 1917. In 1947, he was honored by 
Wayne University for fifty years of medical service. Doc- 
tor Jones was an Emeritus member of the Bay County 
Medical Society, American Medical Association and the 
Michigan State Medical Society. He passed on, on Au- 
gust 9, 1948, after an illness of two years, in Bay City, 
Michigan, at the age of seventy-seven. 


GRANT McDONALD, M.D., Detroit, Michigan, was 
born in Southfield Township, November 17, 1869, and 
graduated from the Wayne University College of Medi- 
cine in 1900. He had been on the staff of the Florence 
Crittenden and Children’s Hospital for many years. He 
was a member of the Wayne County Medical Society, 
the American Medical Association, and the Michigan 
State Medical Society. Doctor McDonald died on Au- 
gust 23, 1948, in Detroit, Michigan, at the age of 
seventy-eight vears. 


VICTOR CAMPBELL MYERS, M.D., Lansing, 
Michigan, was born March 26, 1914.. He graduated from 
Creighton University School of Medicine in 1940. Doc- 
tor Myers was a member of the Ingham County Medical 
Society, the American Medical Association and the Mich- 
igan State Medical Society. He was killed in an auto- 
mobile accident near Muskegon, Michigan, on July 30, 
1948, at the age of thirty-four. 


INDIANA REPORTS 


Chiropractors are working to get into the hometown 
medical care program of the Veterans Administration. 
A big and bitter fight is anticipated at the national 
American Legion convention in Miami, October 17-21, 
when a resolution demanding that VA permit chiro- 
practors to treat veterans requesting their services comes 
before the convention. Chiropractors are trying to use 
the Legion to promote their interests. At the recent 
Indiana Legion convention a resolution was adopted 
asking the VA to permit chiropractors to care for vet- 
erans.—Indiana SMS News Flashes, September, 1948. 
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absorption 
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Sabel’s Surgical Shoes are laced to the toe, are for 


use on braces and spastic cases. 


broad heels. 


Steel shanks, 


Sabel’s Surgical Shoes are carried in pattern and 
leather matching the Club Foot Shoes so that 
where required, even in split sizes, they can be 


fitted to the 


other foot. 


The Sabel Line includes, in addition to the 
Surgical Shoes the Pre-walker, Brace 
Pigeontoe and Club Foot Shoes. 


Stuart 9. Rackham (o. 


CORRECT SHOES FOR MEN AND WOMEN 


2040 PARK AVE. 


DETROIT 26, MICH. 


Opposite Women’s City Club 


Stuart J. Rackham 


President 


CADILLAC 3820 


Clyde K. Taylor 


Manager 
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Communication 








Holland, Michigan 
Dr. P. L. Ledwidge, President MSMS 
1838 David Whitney Building 
Detroit, Michigan 


Dear Doctor: 
I am deeply interested in blood banks. Holland is a 
small city of 15,000 but serves a trade area of 40,000. 


Before the war our hospital staff talked about the 
feasibility of installing a blood bank. At that time it 
seemed we were too small to operate a successful bank. 
Then the war came, and the whole idea was dropped. 
After the war, the thought of a bank was revived, due to 
the fact that whole blood therapy was given a tremendous 
boost during the war. Secondly, we saw that the Amer- 
ican Red Cross was promoting whole blood programs 
here and there and we wanted to get going so that we 
could forestall any lay program; some of our G.I.s were 
talking blood; and the Eagles Lodge of Michigan at a 
State convention had appointed a Health and Welfare 
Committee—local members of which began talking blood 
bank and had offered two new electric refrigerators to 
the local hospital if they would install a blood bank. 
The idea began to jell on us from all sides. Then the 
American Red Cross began to set up an area bank at 
Muskegon, thirty-five miles north of us, and wanted us 
to come in under their set-up. However, we wanted to 
remain independent, and our County Medical Society, 
after careful discussion, decided to set up a whole blood 
program for the community. I was appointed to start 
the program and direct it. After about two months of 
organizational work we are operating a good blood bank. 
We have a large, especially built, refrigerator for storage 
at our local hospital. Neighboring small towns and hos- 
pitals are participating. The entire program is directed 
by and in the hands of the members of the County Med- 
ical Society. Storage facilities are owned and operated 
by our local hospital and this institution likewise does all 
necessary laboratory work. The Red Cross asked to par- 
ticipate in our donor program, and we have turned that 
over to them, but still under our direction; even pub- 
licity must pass through me. For this we promise to come 
under their direction in case of a local major disaster or 
a national emergency. 


We have a blood letting center at the Red Cross chap- 
ter. They furnish all equipment but entirely according to 
our request, and the entire set-up is under my direction. 
They have a canteen to serve coffee and lunches during 
donor clinics, I wish you could see our set-up. We are 
very proud of it. We have gotten out a working manual, 
and everything is going smoothly. Of course, we have 
been in actual operation for only a month, and we run 
on to small bugs in the program which must be cor- 
rected, but our whole blood program is serving our com- 
munity, and it is in the hands of the local medical men 
instead of lay groups. We have not gone into a plasma 
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THE HAVEN SANITARIUM, INC. 
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A private hospital 25 miles north of Detroit for 
the diagnosis and treatment of mental illness. 
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program yet because we do not know our needs for 
whole blood as yet. 


After investigation, I soon saw that in any voluntary 
whole blood program, such as we have set up, the donor 
program is usually the weak link in the set-up. So we 
immediately supplemented the Red Cross Donor Pro- 
gram at the hospital. In other words, when a trans- 
fusion is given we urge the family to sign up for two or 
more donors to replace the first unit of blood and one 
for each subsequent unit of blood. These donors can 
give their blood at the hospital or be subject to call at one 
of the regular Red Cross Donor clinics which are held 
every week or so. This is done for two reasons—first, it 
helps keep up our donor program, and second if the Red 
Cross donor program falls down we can easily switch to 
a complete replacement program without much trouble. 
A charge of five dollars is made by the hospital for each 
transfusion; this is to cover handling, laboratory and 
storage. Each blood letting clinic is attended and con- 
ducted by two physicians rotating in order, according to 
a schedule. 

We think we have the ideal set-up for a whole blood 
program in any small community and the small hos- 
pitals. We are giving our people a real service, not free, 
but at a cost within reach of all, and last but not least, 
in the hands of the local doctors where such a program is 
best administered and belongs. 


The Eagles Lodge gave us the especially built re- 
frigerator, costing six hundred dollars. Other lodges, the 
veterans organizations, industry and the rural areas are 
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recruiting donors for us. Publicity is going out through 
local press, local radio station and local movie theatres. 
It has been a lot of work, but we are proud of our ac- 
complishment. Programs such as this will keep medicine 
a free enterprize. 


If our program interests other small communities in 
the state we will be glad to have them come down and 
look us over, and if we can be of help to them we are 
at their service. 

Yours very truly, 
O. Van Der VEtpeE, M.D. 
Aug. 12, 19's 


THIS UNDER VOLUNTARY 
MEDICAL SERVICE!! 


The expectation of life at birth among the industrial 
policyholders of Metropolitan Life Insurance Company 
(Bulletin, January, 1948) rose to an all-time high of 
66.5 years in 1947, an increase of one year since 1946. 
The figure for the expectation of life last year represents 
a gain of ten years in the past two decades, and of 
twenty years since 1911-1912. The crude death rate 
last year was 7.2 per thousand as compared with 7.3 
in 1946, the previous banner health year. 

The decline in mortality for tuberculosis in 1947 was 
9.6 per cent, close to three times the average annual 
decline for the preceding ten years. Contagious diseases 
established a new low rate of 1.3 per 100,000, almost 
a third below the previous minimum of a year ago. 
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Michigan’s population jumped 813,000 to a total of 
6,069,000 since 1940, an increase of 15.5 per cent. 


* * * 


Joseph A. Johnston, M.D., Detroit, is the author of an 
original article, “Nutritional Problems,” which appeared 
in JAMA of August 28, 1948. 


* * a 


Clayton C. Purdy, a Detroit attorney, spoke to the 
Calhoun County Medical Society on “Medical Juris- 
prudence” at its meeting of September 14. 


* * * 


State Welfare Director W. J. Maxey predicts higher 
welfare loads because of the increasing number of per- 
sons older than sixty-five, the rise in living costs, a de- 
cline in savings and fewer jobs for aged persons. 


* * * 


There are 199,755 physicians in the United States, ac- 
cording to an AMA report. This is a 17 per cent in- 
crease since 1940—while the population, as a whole, in- 
creased only 12 per cent. 


* * * 


The American Society of Anesthesiologists, Inc., an- 
nounces its annual meeting scheduled for St. Louis, No- 
vember 4-5-6, 1948. The meeting will feature the first 
House of Delegates meeting of the ASA. 


* * * 


The first Scientific Assembly of the American Academy 
of General Practice will be held at the Netherland Plaza 
‘Hotel, Cincinnati, Ohio, Monday, Tuesday, Wednesday, 
March 7, 8, and 9, 1949. 


* * * 


Diabetes Week, sponsored by the American Diabetes 
Association, will be held throughout the Nation the week 
of December 6, 1948. For program, write Howard F. 
Root, M.D., Chairman, 81 Bay Street Rd., Boston, Mass. 


* * * 


World Health Organization: The United States was 
accepted into full membership in WHO at its plenary 
meeting in Geneva on July 2, 1948. James R. Miller, 
M.D., AMA Trustee, was one of the three United States 
Delegates to the WHO in Switzerland. 


* - * 


L. Fernald Foster, M.D., Bay City, MSMS Secretary, 
addressed the Fifth Annual Meeting of the Association 
of American Physicians and Surgeons at the Mayflower 
Hotel, Akron, Ohio, on Friday, October 1. His subject 
was “How to Develop Better Medical Public Relations.”’ 
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The Second Annual Postgraduate Lectures of 
the American Academy of General Practice of 
Wayne County will be held in Detroit November 
10-11, 1948. For copy of program write E. C. 
Texter, M.D., Secretary, 7457 Gratiot Avenue, De- | 


troit 13, Michigan. (See page 1145.) 








Hardy A. Kemp, M.D., resigned as Dean of Wayne 
University College of Medicine on September 21 to as- 
sume the Directorship of Postgraduate Medical Study at 
the Texas Medical Center, Houston. 

All success, Dean Kemp, and happiness in your new 
location. 


* * * 


An unusual picture of the composition of the official 
United States Delegation to the recent international 
Congress on Mental Health held in London, August 11- 
21, was that the roster was 100 per cent federal employes! 
—Washington Report on Medical Sciences, July 19, 
1948. 


* * * 


Under the U. S. Hospital Survey and Construction 
Act (Hill-Burton Act), work totaling $160,463,523 has 
been approved, to date, of which the federal share is 
slightly less than one-third. Among the latest applica- 
tions to be approved is that of the Dickinson County 
Memorial Hospital of Iron Mountain, Michigan. 

* * * 


One of the interesting developments in the Congres- 
sional investigation of the spy ring has been the naming 
of Charles Kramer (born Krovitisky) as a Communist 
and a member of the ring. He was chief clerk of Sena- 
tor Pepper’s subcommittee on War Time Health and 
Education.—American Medicine and the Political Scene, 
August 6, 1948. 


* * *e 


Veterans Administration needs a Chief Medical Officer 
in its sub-regional office at Escanaba, Michigan. Quali- 
fications: license to practice in Michigan, general prac- 
titioner between 35 and 60 years of age. For further in- 
formation write Thomas P. Cook, Michigan Medical 
Service, First National Bank Bldg., Marquette, Michigan. 


* * * 


Prescriptions for Private Patients——Sir Ernest Graham 
Little asked on July 20 why the patients of doctors who 
remained outside the National Health Service were de- 
barred from receiving free medicine although eligible for 
free treatment. 

Mr. Bevan answered that the diagnosis, the prescrip- 


(Continued on Page 1146) 
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ST. JOSEPH’S RETREAT 


Under direction of 
Daughters of Charity 
of St. Vincent de Paul 


Newly reorganized and mod- 
ernized for individualized care 
and treatment of the nervous 
and mentally ill and alcoholics. 


Martin H. Hoffmann, M. D. 
Medical Superintendent 
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The Second Annual Postgraduate Clinic 


Sponsored By 


THE ACADEMY OF GENERAL PRACTICE 
OF WAYNE COUNTY 
at 
THE HORACE H. RACKHAM MEMORIAL BLDG. 
Detroit, Michigan 


NOVEMBER 10-11, 1948 


A two day program of clinical papers designed for the gen- 
eral practitioner of medicine and presented by members of 
the medical profession of Detroit, Michigan. 


For information and program write: 
Jos. R. Montante, M.D. 
14103 Fenkel Avenue 
Detroit, Michigan 


(No Registration Fee) 
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tion, and its provision must be treated as part of one 
process. He could not justify separating the prescription 
as Sir Ernest suggested.—British Medical Journal, 

* * * 


At the Ottawa Indian Naming Ceremony in Harbor 
Springs on Sunday July 25, the following Detroit phy- 
sicians were adopted into the Tribe: D. R, Herkimer, 
M.D., Detroit, H. L. Smith, M.D., Detroit, C. W. Hus- 
band, M.D., Detroit. Other physician-members of the 
Tribe are: L. J. Gariepy, M.D., Detroit and R, A. C. 
Wollenberg, M.D., Detroit. 


* * * 


Veterans Administration collects insurance. benefits 
due a veteran—and credits them towards the cost of the 
V.A. hospital care—if the veteran is hospitalized for a 
non-service connected disability, according to John W. 
Castellucci, Director of Veterans’ Care Program, Michi- 
gan Medical Service. Veterans Administration makes no 
attempt to collect insurance benefits where the veteran is 
hospitalized for a service-connected disability. 


* * * 


The AMA Council on National Emergency Medical 
Service now has a full-time secretary in the person of 
Harold R. Hennessy, M.D., who has been associated with 
the AMA Council on Industrial Health since February, 
1946. Dr. Hennessy’s position is a newly created office, 
made necessary by the flood of work which is facing the 
Council. His office will be at 535 N, Dearborn Street, 
Chicago, Illinois. 

* * * 

The American Goiter Association will hold its annual 
meeting in Madison, Wisconsin, May 26-28, 1949. At 
this meeting the Van Meter Prize Award of $300 and 
two honorable mentions will be made for the three best 
essays submitted concerning original work on problems 
related to the thyroid gland. For information on the 
Awards write T. C, Davison, M.D., 207 Doctors Building, 
Atlanta, Georgia, not later than March 15, 1949. 


* * * 


Candidates for the American Board of Ophthalmology 
are now being accepted for the 1950 written test. Regis- 
tration for the 1949 test is already closed. Practical ex- 
aminations for acceptable candidates, 1949, will be held 
in New York June 11-15, 1949; in St. Louis October 
15-19, 1949. For further information, write American 
Board of Ophthalmology, 56 Ivie Rd., Cape Cottage, 


Maine. 
¥ * * 


Two top AMA officials have been appointed to the 
Medical Advisory Committee of the National Security 
Resources Board which will advise on how medical man- 
power will be used in any future national emergency: 
E. L. Bortz, M.D., Philadelphia, immediate Past Presi- 
dent of the AMA, and James C. Sargent, M.D., Milwau- 
kee, chairman of the AMA Council on National Emer- 
gency Medical Service. 

Congratulations, Drs. Bortz and Sargent! 


* + 


The American Urological Association offers an annual 
award of $1,000 (first prize, $500; second prize, $300; 
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third prize, $200) for essays on the result of some clin- 
ical or laboratory research in urology. The awards will 
be made at the AUA meeting, Biltmore Hotel in Los An- 
geles, May 16-19, 1949. For particulars, write Thomas 
D. Moore, M.D., 899 Madison Ave., Memphis 3, Tenn. 


Essays must be in the hands of the AUA Committee by | 


February 15, 1949. 


* * * 


The American Medical Association is building a five- 
story addition to its headquarters at 535 N. Dearborn 
Street, Chicago, to provide 35,000 additional square feet, 
or approximately 25 per cent more floor space than it 
now occupies, according to George F, Lull, M.D., AMA 
General Manager and Secretary. The original AMA 
building was built in 1923 and modernized with two 
additional stories in 1936 and again with a three-story 
wing in 1941. 


* * * 


The National Society for Crippled Children and 
Adults, Inc. will hold its 38th convention at the La 
Salle Hotel, Chicago, November 15-17. Many outstand- 
ing speakers in the field of medicine, health and educa- 
tion, will be on hand to present facts on progress in 
work with the handicapped during the past year, ac- 
cording to Lawrence J. Linck, Executive Director. For 
program, write Mr. Linck at 1! S. LaSalle St., Chicago, 


Tilinois. 
* * * 


The Arthritis and Rheumatism Foundation, 535 Fifth 
Avenue, New York 17, N. Y., has appointed a Medical 
and Scientific Committee to guide the medical policies 
and activities of the Foundation in its attack on arth- 
ritis and related disorders. One of the functions of the 
Committee will include the development of programs to 
be undertaken by the Foundation’s thirty-eight local 
chapters organized throughout the country. 

Charley J. Smyth, M.D., Eloise, is a member of the 
Board of Directors of the Arthritis and Rheumatism 


Foundation. 
* * * 


Callahan Act, requiring agents of foreign powers to 
register with the Secretary of State, has had an interest- 
ing, if ineffective, existence. After the legislature passed 
the law in 1947 Att’y-Gen. Black ruled the act unconsti- 
tutional. Sufficient petitions calling for a referendum on 
the question were filed to place it on the November 
ballot. The present status is that two Wayne County 
“taxpayers” have filed a petition in the Supreme Court to 
take it off the ballot because it had been ruled uncon- 
stitutional. Now the author, Senator Callahan, has in- 
tervened with the Supreme Court in an attempt to keep 
the question on the ballot. The Court is expected to 


hear the case August 24.—Michigan Survey, August 16, 
1948. 


* * * 


Surgery of Harelip and Cleft Palate——It has been 
brought to the attention of the Michigan Crippled Chil- 
dren Commission by oral and plastic surgeons that an in- 
creasing number of children with harelip and cleft palate 
are being referred to hospitals for consideration of 
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S-4120 STEELUX EXAMINING TABLE— 


Combines utility with beauty. Finished in chip-resisting 
enamel and acid-resistant upholstery. Provides ample 
storage space. Welded construction—rounded corners— 
chromium plated hardware. 


S-4150 STEELUX TREATMENT CABINET— 


Black porcelain enamel top. White enamel body with 
black trim. Finest furniture steel, electrically welded. 
Drawer and cabinet storage space—chromium plated 
hardware. 


Ask us about other Steelux Equipment. 
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e Equipped with quartz and 
corex burner tubes. 
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of applications. 

e Energy output ample for all 
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e Patient and operator singular- 
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FISCHER Model “CK” 


. Ultraviolet Generator 


This remarkable generator is compact, at- 
tractive, mobile. The low transformer gives 
great stability. The cross arm is adjustable 
The upright may be extended to 60”. There 
is an automatic timer in the transformer 
housing, also plush-lined pocket for holding 
and protecting orificial burner. Grid-burner reflector design 
) assures even distribution of the ultraviolet rays. 





Ask for large fully illustrated Folder No. 2006B. 
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M. C. HUNT, Representing 


} H. G. FISCHER & CO. 


868 Maccabees Bldg., Detroit 2, Mich. 
Phone Temple 2-4947 
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EUGENE LAURISIN, M.D. 


Formerly clinical assistant at the New York 
Polyclinic Medical School and Hospital in the 
Dept. of rectal diseases. ... 


ANNOUNCES the removal of his 
office to: 


5290 West Chicago 


corner Grand River Ave. 
Detroit 4, Michigan 
Texas 4-5020 


If no answer call MA. 6200 
Practice limited to the treatment of the 


Diseases of the Rectum 


Hours by appointment 
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cheilorrhaphy and/or palatorrhaphy at a time not optima! 
for the indicated surgical procedure, Some of these case; 
are being brought in to the hospitals when they are mere 
ly a few days to two weeks of age. The optimal tim 
for the cleft lip repair is at the age of one month, and 
the desirable time to begin cleft palate surgery is eight- 
een months to two years of age. 

In a combined cleft lip and palate case, the same holds 
true with the lip being repaired at the age of one month 
and the palate at eighteen months or two years of age. 

The co-operation of the local referring physicians is re- 
quired in following out the recommendations that have 
been made to the Crippled Children Commission rela- 
tive to the referral for treatment of this type of case. 


” * * 


Charles S. Stevenson, M.D., has 
been appointed as a full-time Pro- 
fessor of Obstetrics and Gyne- 
cology at Wayne University Col- 
lege of Medicine. Dr. Stevenson 
holds a Bachelor’s degree from 
Princeton University and his M.D. 
degree from Johns Hopkins where 
he served as a faculty member. 
During the war he was in both 
Italy and the Pacific Theatre with 
.the Navy. He comes more recent- 
ly from postgraduate work at Boston Lying-in Hospital 
with Duncan Reid, M.D. 


* * * 





S. W. Hartwell, M.D., president of the Muskegon 
County Medical Society, stated the following truths in his 
“President’s Paragraph” of the Muskegon County Medi- 
cal Society Bulletin of July, 1948: 


“Think of the benefits which would accrue if all peo- 
ple, both those within and those without the Medical 
profession, paid attention to these rules of the profes- 
sion! There would be no cults to prey upon the people. 
“Public Relations” would be no problem. The “Cost of 
Medical Care” would fall into its normal, logical position 
along with the costs of other necessities and demanded 
luxuries. And those with political ambitions would find 
it difficult to make a political issue out of Health or out 
of Ill Health and its treatment. 

“Perhaps we doctors could best set our house in order 
and influence more votes wisely if we publicized our Code 
of Ethics more widely by precept, by example and by 
press!” 

* * 

Talks on medical economics at Wayne University Col- 
lege of Medicine: Four practitioners of medicine, mem- 
bers of the Michigan State Medical Society, recently 
conducted a course of lectures on medical economics at 
Wayne University College of Medicine. 

J. S. DeTar, M.D., Milan, Speaker of the MSMS 
House of Delegates, spoke on “Rural Medicine” on Sep- 
tember 28. 

R. L. Novy, M.D., Detroit, President of Michigan 
Medical Service, presented “Medical Service and the 
Distribution of Medical Care,’ on October 5. 

L. Fernald Foster, M.D., Bay City, Secretary, Michi- 
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Detroit's Most 
Correct Address 


O U qT E R @ © AT S for the Fall and Winter season 


are ready in complete selection. 
and polo cloths styled in the good taste characteristic of all 


clothing you find in this establishment. 


Fine tweeds, coverts, fleeces 














gan State Medical Society, discussed ‘‘Medical Ideals and 
Business Relations” on October 12. 

E, F. Sladek, M.D., Traverse City, President, Michi- 
gan State Medical Society, talked on “Medical Organi- 
zations” on October 19. 

The talks were presented to the members of the sen- 
ior and junior classes and to interns and residents asso- 
ciated with Receiving Hospital. Each lecture was one 


hour in length. 
* & # 


Blue Cross has been chosen by the Ford Motor Com- 
pany and the UAW-CIO as the program of hospital- 
surgical protection for Ford employes throughout the 
United States. The decision to make Blue Cross avail- 
able to Ford employes and their families followed in- 
tensive study by union and management committees. 
The chief reasons for selecting Blue Cross are the service 
benefit features of these non-profit plans and their eco- 
nomical operating methods. Approximately 300,000 men, 
women and children will be eligible for Blue Cross pro- 
tection through this group. Two hundred thousand of 
these are Ford workers and their dependents in Michi- 
gan. Michigan Hospital Service and Michigan Medical 
Service, the Blue Cross Plans in this state, will enroll the 
Michigan employes, and 30 Blue Cross plans throughout 
the country will enroll the out-of-state employes. A 
program of non-profit hospital-surgical protection, Blue 
Cross is sponsored by the American and state hospital 
associations and by the state medical societies in all parts 
of the United States including Michigan.—The Detroit 
Medical News, September 6, 1948. 
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Highland Park Clinic Day 


The Highland Park Physicians’ Club and Staff of 
the Highland Park General Hospital are having their 
Annual Clinic Day at Highland Park General Hos- 
pital on November 3, this year. They plan one of the 
best programs in their nineteen-year history, and all 
members of the Michigan State Medical Society are in- 
vited to attend. 


Program 


Morning Session—8:30 a.m. 
C.P.C.—VioLta BreEKKE, M.D., Detroit 


Symposium on “Rehabilitation” 
Donatp A. Covatt, M.D., New York 
HELEN FLANDERS DunsBar, M.D., New York 
GERSHON J. THompson, M.D., Rochester, Minnesota 
Panel Discussion 


Luncheon—12:00 Noon 


Afternoon Session—2:00 p.m. 


“Chemical Background of Medical Treatment” 
SLATER LEwis, M.D.—Montreal 
“Problems in Obstetrical Urology” 
Houston Everett, M.D., Baltimore 
“Surgical Treatment of Hypertension” 
Joun Suirer, M.D., Pittsburgh 


Evening Session—7:00 p.m. 
Cocktail Hour—Hotel Statler 


Dinner—Hotel Statler 
Toastmaster—Jos. A. Witter, M.D. 
Address—‘‘Nazi M.D.’s at Nuremberg’—JupcEe 
VicToR SWERENGEN 
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The crown of 
Quality 
for 98 years 


THE STROH BREWERY CO., DETROIT 26, MICH. 








Non-Cancellable 
ACCIDENT POLICY 


Lifetime Income 


Pays $50.00 each week 
for life, from Ist day 
of disability 
Never Before SO MUCH 
For SO LITTLE 


ANNUAL PREMIUM 59.40 
Call Today or Write 


Whiting wil Whiting 


GENERAL INSURANCE 
WoOodward 5-3040 


520 FORD BLDG. * DETROIT 26 
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High School Athletic Accident Benefit Plan.—Th 
Athletic Benefit Plan of the Michigan High School Ath- 
letic Association has just concluded its eighth year of 
operation. This plan was established during the 1940-4/ 
school year as an aid to member schools to help in 
meeting at least part of the expenses incurred in connec- 
tion with athletic injuries received by students partici- 
pating in their athletic, physical education, and intra- 
mural programs. In the eight years of operation of the 
Benefit Plan, 1940-41 through 1947-48, there have been 
10,935 claims paid to member schools. There were 689 
member schools and 31,476 registered students during 
1947-48. 


During the 1947-48 school year, one injury benefit 
claim was paid for each twelve registered students, or 
8.4 per cent. Of the 2,629 allowed injury benefit claims 
paid, however, there were 1,172 or 44.6 per cent, which 
covered x-rays negative to fracture or dislocation. If 
the number of x-rays negative to fracture or dislocation 
is deducted from the total number of injury claims paid 
(2,629) it results in there having been 1,457 injuries 
received which were included in the scheduled payments. 
This means, then, that the actual scheduled benefits, 
exclusive of x-rays negative to fracture or dislocation, 
were paid for 4.6 per cent of the 31,476 registered stu- 
dents (one in twenty-two) during the 1947-48 school 
year. 


Following are some significant data comparing the 


operation of the Benefit Plan during the 1946-47 and 
1947-48 school years: 


1. Number of member schools—689 (85 more than in 1946-47). 


2. Number of registered students—31,476 (3,352 more than in 
1946-47). 


3. Number of reported injuries—3,729 (649 more than in 1946-47). 


4. Number of allowed injury benefits (claims paid)—2,629 (434 
more than in 1946-47). 


5. Number of claims withdrawn or not allowed—1,100 (215 more 
than in 1946-47). 

6. Membership and student registration fees received from 689 
member schools—$51,392.50 ($5,260.25 more than in 1946-47). 

7. Amount paid to member schools on 2,629 allowed injury bene- 
fits—$48,928.38 ($9,424.95 more than in 1946-47). 


8. Average amount paid on 2,629 claims—$18.61 ($0.62 more per 
claim than in 1946-47). 


Patient Admitted to Hospital 
Every Two Seconds Last Year 


CHICAGO—During 1947 one patient was admitted 
to a hospital in the continental United States every two 
seconds and a live baby was born in a hospital every 1! 
seconds, according to the 27th annual report of the 
Council on Medical Education and Hospitals of the 
American Medical Association. 

Four physicians—F. H. Arestad, E. H. Leveroos, W. R. 
Albus, and W. W. Corbett—present the council report in 
the August 14 issue of The Journal of the American Med 
ical Association. Their figures reveal that in comparison 
with 1946 the number of hospital beds has decreased from 
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1,468,714 to 1,425,222 and the number of admissions has 
increased from 15,153,452 to 15,829,514. 

This apparent discrepancy is clarified when the average 
length of stay per patient in general hospitals is con- 
sidered. In 1946 the average patient remained 12.9 
days in a general hospital; in 1947 he was discharged 
after 11.4 days, a gain to the patient of a day and a half. 
The number of patient-days has decreased from 452,- 
100,710 to 444,288,585. 

Represented in the report are 6,276 hospitals registered 
by the American Medical Association, including 1,909 
approved for internships and residencies and 2,609 ac- 
credited by the American College of Surgeons as meet- 
ing unconditionally its minimum requirements for gen- 
eral standardization. The number of hospitals is four 
less than reported in 1946. 

The decrease in total bed capacity is accounted for 
entirely in the government group of hospitals, federal 
hospitals alone reporting 51,282 beds less than last year. 
With admission to the government hospitals decreasing 
by nearly 394,000, admissions to civilian hospitals in- 
creased by more than 1,000,000 for the second consecu- 
tive year. 

Births reported passed the two million mark (2,136,- 
373) for the first time in 1946; during 1947 births in 
registered hospitals reached the still higher figure of 
2,837,139. 

Of every 1,000 patients entering these hospitals dur- 
ing 1947, 926 were admitted to general hospitals, 18 
entered neuropsychiatric institutions, 14 were admitted to 
related institutions including convalescent homes, ten to 
isolation units, seven to eye, ear, nose and throat, six 
to tuberculosis sanatoriums, six to maternity hospitals, 
six to children’s, four to industrial, and three to ortho- 
pedic hospitals. 

There were 15,829,514 admissions exclusive of out- 
patients and newborn infants in all registered hospitals 
during 1947. For comparison it may be noted that in 
the period 1933 to 1945 the hospital admissions increased 
from 7,037,982 to 16,257,402. The greatest annual gain, 
a total of 2,829,088, occurred in 1943, with subsequent 
increases of 662,150 in 1944 and 220,554 in 1945. This 
trend was sharply reversed in 1946 when the number of 
admissions decreased by 1,103,950; however, 1947 shows 
an increase of 676,062 admissions. 

The government hospitals with 72.3 per cent of the 
bed capacity reported 4,204,344 admissions or 26.5 per 
cent of all patients admitted in 1947. The non-govern- 
ment hospitals with 27.7 per cent of the beds had 11,- 
625,170 admissions, or 73.5 per cent. The corresponding 
ratios in 1946 were 33 and 67 per cent. 

The general hospitals continue to offer a tremendous 
volume of hospital service, as evidenced by the report of 
14,665,195 admissions in 1947, or 92.7 per cent of all 
patients admitted. 

The mental hospitals with a total of 680,913 beds had 
291,954 admissions, or 1.8 per cent of all patients ad- 
mitted in 1947. In comparison with last year there was 
an increase of 20,745 admissions with gains reported in 
all government and non-government classifications. 
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HOW 10 
APPLY A 
BETTER 
SCALP 
PATCH 


(1) Squeeze a small amount of Sta-Fast Cohesive on 
edge of gauze dressing and press to the scalp. Band- 
ages thus applied remain firmly in place—eliminate un- 
sightly, bulky head wrappings, tape and ties. Provide 
greater patient comfort—better appearance. 

(2) Spread a thin coating of Sta-Fast Cohesive over the 
surface of the scalp patch. Sta-Fast quickly forms a 
transparent protective film impervious to water, dirt, oil 
and chemicals. Patches stay clean longer, require less 
frequent dressing, are neat, comfortable, easy to apply. 


Save bandaging time and effort. Try Sta-Fast Cohesive. 
Available through leading Surgical Supply Dealers or 
write for free sample. 


DETROIT FIRST-AID COMPANY 


6335 Grand River Ave. Detroit 8, Mich. 











VAGINAL 
CAPSULES 
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A vaginal capsule to assist in restoring 
normal acidity of the vagina and inhibit 
increase of the trichomonads. Simple to 
use and economical. Each capsule con- 
tains sulfanilamide 10 grains, lactic acid 
20 mgms in a glycerine and vegetable oil 
base. 


Sample and Literature on Request 


S.J. TUTAG & CO. 





Pharmaceuticals 
VALLEY 2-8439 
800 Barrington Rd. Detroit 30 
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RADIUM - RADON 








RADIUM & RADON CORP. 


Telephone Ran. 8855 * 25 E. Washington St. 
CHICAGO 2, ILL. 
9 to 5 Mon. through Fri. * Sat. 9 to 12 




















O NCE again we are offering to our future 
friends an opportunity to receive one of our 
beautiful practical appointment books. If 
you wish one, hurry as the number is lim- 
ited. Orders must be in by November 15th. 


As usual we are at your service in all 
branches of Clinical Laboratory Service. 


We manufacture and supply some of our 
friends with standard reagents and solutions; 
if you call for your orders you will find them 
at wholesale prices. 


Call or Write 


Physicians Service 
Laboratory 


Reg. No. 26 
610 Kales Bldg. _ Detroit 26, Mich. 
WoOodward 1-7940 
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Tuberculosis hospitalization remains about the sam 
with a total of 99,080 admissions in the tuberculosis 
sanatoriums as compared with 99,741 in 1946. 


The enormous volume of service rendered by hospitals 
in the United States is likewise reflected in the daily 
patient load, which averaged 1,217,229 in 1947 exclu- 
sive of newborn infants. Compared with 1946, the daily 
census shows a decrease of 22,225. 


The occupancy rate for the general hospital group to 
which 92 per cent of all patients were admitted decreased 
from 77.4 per cent in 1946 to 77.1 per cent in 1947, 
The percentage of beds occupied in government hos- 
pitals shows an increase in 1947 for all groups except 
the hospitals operating under federal control. The per- 
centage of beds occupied in nervous and mental hos- 
pitals increased from 94.2 in 1946 to 95.7 in 1947 and 
nervous and mental diseases still account for more than 
half of the patients occupying hospital beds. Of the 
average census of 1,217,229 patients, 53.5 per cent were 
in hospitals of this type. 


Registered hospitals reported employing 167,354 grad- 
uate nurses exclusive of 30,996 private duty nurses dur- 
ing 1947. The corresponding figures for 1946 were 
146,602 and 28,245. 


In connection with the present survey, state ac- 
credited schools of nursing reported a student enrollment 
of 94,133 as compared with 112,885 in 1946, This reduc- 
tion in student personnel is indicative of the difficult 
nursing problem now facing the hospital field and the 
country at large. 


Hospitals are making more and more use of practical 
nurses and attendants, the figure for this group being 
23,654 greater than in 1946. 


ONE HUNDRED AND FIFTY-SEVEN ATTEND 
1948 CONFERENCE ON VENEREAL DISEASES 
DIAGNOSIS-TREATMENT 


The medical profession’s enthusiastic response to the 
one-day program on “Modern Diagnosis and Treatment 
of Venereal Diseases” was gratefully recorded by the 
sponsors, the Michigan State Medical Society, Depart- 
ment of Postgraduate Medical Education of the Univer- 
sity of Michigan, and Wayne University College of Medi- 
cine. A total of 157 attended the V.D. meeting held at 
the Detroit Intensive Treatment Center, Herman Kiefer 
Hospital, on March 13, the day following the second 
Michigan Postgraduate Clinical Institute. Speakers in- 
cluded L. W. Shaffer, M.D., Detroit; George Sewell, 
M.D., Detroit; Udo J. Wile, M.D., Ann Arbor; H. L. 
Keim, M.D., Detroit; Steven F. Horne, M.D., Ann Arbor; 
Arthur C. Curtis, M.D., Ann Arbor; G. D, Cummings, 
M.D., Lansing, and John A. Cowan, M.D., Lansing. 


The list of registrants at the Venereal Diseases Confcr- 
ence included: 


Mrs. Bertha Allbritain, R.N., Port Clinton, Ohio; J. K. A't- 
land, M.D., Lansing; C. P. Anderson, M.D., Detroit. 
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L. K. Babcock, M.D., Detroit; C. D. Baird, M.D., Windsor, 
Ont.; Arthur G. Baker, M.D., Allegan; C. L. Becklein, ™M. D., De- 
troit; L. E. Beeuwkes, M.D , Dearborn; S. A. Bennett, M.D., De- 
troit; W. G. Bennett, M.D.. ’ Detroit; Louis Beresh, M.D., Detroit; 
H. K. Board, M.D., Hamilton, Ont.; A. W. Boddie, M.D.., De- 
troit; I. reg Sa Detroit; K. E. Blair, M.D., Detroit; 
C. F. Boothb Hartford; C. O. Brocious, M.D., Fort Cus- 
ter; Pauline 7 pt le R.N., Sandusky, Ohio; H. B. Burnside, 
M.D., Dearborn; I. M. Burstein, M.D., Detroit; Morris M. Bur- 
stein, M.D., Detroit. 


A. Chapman, M.D., Detroit; R. A. Charleston, M.D., Detroit; 
Geo. 7 Childs, M.D., Detroit; A. A. Cintron-Rivera, M.D., Ann 
Arbor; H. L. Clark, M.D., Detroit; Emilie Arnold-Clarke, M.D., 
Lansing; F. C. Clifford, M.D., Toledo, Ohio; C. G. Constable, 
M.D., Detroit; H. E. Cope, M.D., Lansing; : / Copeland, M.D., 
Decatur; S. O. Cotton, M.D., Detroit: C. J. Courville, M._D.. 
Detroit; John A. Cowan, M.D.. Lansing; Arthur C. Curtis, M.D., 
Ann Arbor. 


P. H. Darpin, M.D., Detroit; John D. Dickie, M.D., Toledo, 
Ohio; B. Dormick, M. D.. Detroit: C. A. Doty, M.D., Detroit; V. 
Droock, Detroit. 


D. Fagin, M.D., Detroit; B. J Faistente, M.D., Detroit; John 
F. Vrailing M.D., Grand Rapids; R. J. Fenneman, M.D., Detroit; 
Grace E. Field, M. D., Ann Salers "M. B. Finkelstein, M.D., De- 
troit; Frederick Fischl, M.D., Toledo, Ohio; M. P. Fisher, M.D., 
Detroit; John V. Fopeano, M.D., Detroit; W. M. Foster, M.D., 
Highland Park; D. K. Freeman, M.D., Detroit; M. R. French, 
M.D., Paw Paw; D. C. Frisch, M.D., Detroit. 


John Gardiner, M.D., Detroit; S. Gingold, M.D., Detroit; H. 
M. Golden, M. D., Flint; C. Gooch, M.D., Hamilton, Ont.; James 
D. Goodman, M.D., Detroit; S. S. Gorne, M.D., Flint; R. Green- 
ridge, — Detroit; A. J. Griffith, M.D., Detroit; J. J. Gutow, 
M.D., Flint. 


E. A. Hand, M.D., Saginaw; James L. Henderson, M.D., Detroit; 
Owen S. Hendren M.D. Birmingham; Ruth Herrick, M. D., Grand 
5 Stephan F. Horne, M.D., Ann Arbor; Tang Hsiol Huer, 
M.D., Detroit; James J. Hughes, M.D., Columbus, Ohio. 


E. A. Irvin, M.D., Detroit. 


Z. L. Kaminski, M.D., Detroit; H. C. Keenan, M.D., Sarnia, 
Ont.; H. L. Keim, M.D., Detroit; Victor A. Kelmenson, M.D., 
Detroit; Howard A. Klein, M.D., Detroit; David Kliger, M.D., 
Detroit. 


Paul C. Laird, M.D., Detroit; Wm. E. Laur, M.D., Detroit; Louis 
S. Lei in, M.D., Detroit; E. Lipkin, M.D., Detroit; Duane D. 
Love, , Sandusky, Ohio; Adolf W. Lowe, M.D., Detroit. 


John E. Maley, M.D., Flint; R. Markoe, M.D., Detroit; R. E. 
McBroom, M.D., Detroit; A. "McCausland, M.D., London, Ont.; 

A. McGarvah, M.D., Detroit; Dorothy C. McKinney, Detroit; i 
]. McClendon, M.D., ’ Detroit; C. P. Mehas, M.D., Pontiac; A. 
H. Meinke, M.D., Eaton Rapids; Capt. Hyman Merlin, M.C., 
Fort Custer; L. D. Miller, M.D., Toledo, Ohio; Andres H. Mon- 
talvo-Carroll, M.D., Puerto Rico; Morton B. Morgan, M.D.., 
Detroit; Scipio G. Murphy, M.D., Detroit. 


Mildred V. Nicholas, M.D., Saginaw; John Norup, M.D., 
Berkley. 


Alex Olen, M.D., Detroit; Jay Overmyer, M.D., Detroit; Walter 
Lee Owens, M.D., Detroit. 


C. J. A. Paule, M.D., Toledo, Ohio; A. F. Perl, M.D., Sarnia, 
Ont.; D. Perlman, M. D., Toronto, Ont.; Frank L. Pierce, M.D., 
Detroit; Frank A. Poole, M.D., Saginaw. 


O. Garcia Ramirez, M.D., Puerto Rico; Herbert F. Robb, M.D., 
Belleville; A. J. Roberts, M. D., Lincoln Park; A. S. Rogoff, M.D., 
Detroit; Robert Rosen, M.D., ’ Detroit; P. J. Rosenbloom, M.D., 
Gary, Ind.; F. F. Rosenwach, M.D., Detroit; R. S. Ryan, M.D., 


Saginaw. 


Glenn I. Sawyer, M.D., St. Thomas, Ont.; Paul T. Salchow, 
M.D., Detroit; David’ Scheer, M.D., Detroit; Donald Schiff, M.D., 
Detroit; G. a M.D., Detroit; John H. Schlemer, M.D., 
Detroit; Ernest C. Schultz, M.D., Detroit; Francis S. Schwarz, Jr., 
M.D., Detroit; Clement Scott, M.D., Detroit; Robert K. Scott, 
M.D. Detroit; George Sewell, M.D., Detroit; A. B. Sexton, M.D., 
London, Ont.; L. W. Shaffer, M.D., Detroit; H. Sharrer, M.D., 
Detroit; Carlos W. Shotwell, M.D.. Detroit; es a Shroyer, 
M.D., Detroit; Max Silverman, M.D.., Detroit; Geo. W. Sippola. 
M.D., Detroit; M. B. Sofen, M.D. Kalamazoo; H. I. Sparling, 
M.D., Northville; Myron R. Stanton, M.D., Detroit; Stanley R. 
Steinbach, M.D., Battle Creek; Harry L. Stern, M.D., Detroit; 
John J. Stewart. M.D. Detroit; H. D. Stricker, M.D.. Detroit; 
O. D. Stryker, M.D., Mt. Clemens; G. C. Stucky, M.D., Char- 


lotte. 


Frank Talarico, M.D., Detroit; Sam M. Taylor, M.D., Mus- 
kegon; H. E. Thompson, M.D. Detroit; F. H. Top, M.D., De- 
troit; Frank M. Townsend, M.D., Detroit; T. J. Trapasso, M.D., 
Sault Ste. Marie; R. D. Tupper, "M._D., Detroit. 


V. A. Vasu, M.D., Detroit. 


Frederick E. Wade, M.D., Detroit; Pei-Jen Wang, M.D., A 
Arbor; Tom Webster, M.D., Detroit; oka ah Welch, M. D., De- 
troit; Morton J. Wiener, M. D., Detroit; Udo J. Wile, M.D., Ann 


Arbor; Agatha Wilhelm, M. D., South Bend, Ind.; E. Woods, M.D., 
etrol 


Tien-Lai Yang, M.D., Ann Arbor. 
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A few of the newer pharmaceuticals 


which we have in stock for 
immediate delivery . . . 


FURACIN 


A new chemotherapeutic compound for treatment 
of wounds and surface infections. 


ANTI RH SERUM 


A diagnotsic agent for the rapid and accurate 
determination of RH factor in human bloed by 
the microscopic slide agglutination method. 


BLOOD GROUPING SERA 


(Powdered) 
Anti A Anti B 


Literature available on request 


The Rupp & Bowman Company 
315-319 Superior St. 
Toledo, Ohio 
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ARTIFICIAL 
LIMBS 


New and Improved 
Artificial Legs 
and Arms 


Precision made, 
artificial limbs 
manufactured by 
us have made 
Rowley users 
capable of doing 
most everything 
the normal person 
can do. 
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F, O. PETERSON 


All work under the 
supervision of oO 
Peterson, President. 


J. L. Gaskins, Vice- 
Pres. 


E. F. Schmitt, Sec’y- 
reas, 


FULL RANGE OF BRACES AND 
ORTHOPEDIC APPLIANCES 


TO. 8-6424 
TO. 8-1038 


E. H. ROWLEY CO. 


F, O. PETERSON, Pres. 


. DETROIT 2 
35 Years in Business 
BRANCH: 120 8. DIVISION ST., GRAND RAPIDS 








Tissue Diagnosis 


Blood Chemistry 


Basal Metabolism 
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Acknowledgment of all books received will be made in th: 
column, and this will be deemed by us as a full compensation 
of those sending them. A selection will be made for review, 
as expedient. 


MEDULLARY NAILING OF KUNTSCHER. By Lorenz Bohle: 
M.D., Director of the Hospital for Accidents in Vienna, Profe; 
sor of Surgery at the University of Vienna. First English edition 
revised by the author, translated from the eleventh German edi- 
tion by Hans Tretter, M.D., Surgeon-in-Charge of the New 
Jersey Manufacturers Hospital, Active Consultant in Traumatic 
Surgery at the Ortho~edic Hospital, Trenton, N. J., former 
Assistant to Dr. Bohler at the Hospital for Accidents in 

Vienna, former Demonstrator of Anatomy, University of Graz. 
sa Baltimore: Williams & Wilkins Co., 1948. Price, 


This book was originally published in German as the 
third volume of Bohler’s work on fractures. In reviewing 
this book, it is astounding to note the great number of 
‘case histories of a new method on the treatment of 
fractures of the long bones that have accumulated in so 
short a period of time. Probably the first knowledge of 
medullary nailing came to this country by way of our 
wounded war prisoners who had this procedure done in 
German military hospitals. 


Kuntscher first described his new method of treating 
fresh-closed fractures of the long bones in 1940. This 
method consists of the insertion of a long, strong and 
suitably shaped steel rod through a small incision distant 
from the fracture site into the bone in such a manner 
that the fragments are so firmly united with each other 
that the limb can be lifted immediately and moved ac- 
tively in one to two weeks. Since that time, this new 
method of internal fixation has been carried out exten- 
sively in the Accident Hospital in Vienna under the 
direction and supervision of Dr. Bohler. 


Dr. Bohler reports on some 600 cases, as well as, 
12,000 roentgenograms that have come under his ob- 
servation. He has covered the surgical technique used in 
inserting the nail in the various bones which are suitable 
for this type of fixation, the armamentaria required, the 
indication, contraindications and the complications. The 
book is profusely illustrated with roentgenograms of vari- 
ous types of fractures at different stages of healing. 


This text is a “must” for those doing the surgery of 
trauma. 


N. H. A. 


A HISTORY OF THE HEART AND THE CIRCULATION. By 
Fredrick A. Willius, M.D., MS., in Med., Senior Consu'tant in 
Cardiology bm Clinic; Professor of Medicine, Mayo Founda- 
tion for Medical Education and Research, Graduate School, Uni- 
versity of Minnesota and Thomas J. Dry, M.A., M.B., Ch.B., 
M.S. in Med., Consultant, Section of Cardiology, Mayo Clinic; 
Associate Professor of Medicine, Mayo Clinic; Associate Profes- 
sor of Medicine, Mayo Foundation for Medical Education and 
Research, Graduate School, a ae | of Minnesota. Illustrated. 
Philadelphia: W. B. Saunders Co., 1948. Price $8.00 
Two Mayo Clinic Professors of Medicine have com- 

piled in this book a very interesting history of the heart 

and circulation. The last section of the book begins 
with the period of 3000 B. C. to 2500 B. C., Imhoteb 
and his studies. Then the Ebers Papyrus and every 
reference to the heart and its anatomy and circulation, 
Ancient Egypt, China, Greece, Hippocrates, Aristotle, 


Galen, down to modern times. This is a very learned re- 
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arch. The rest of the book is devoted to life sketches 
ind pictures, where possible, of all of the great leaders 
who have contributed to the development of our knowl- 
-dge of the heart and circulation, from Paracelsus, 
Vaesalius, Galen, Heberdine, Boerhaave, Lavoisier, 
Stokes, Bright, Flint, Trosuseau, Roger, Mitchel, Welch, 
ind our own George Dock, to mention just a few. The 
book is well written and should be in the library of 
everyone interested in heart diseases and the history of 
medicine. 


GENERAL ENDOCRINOLOGY. By C. Donnell Turner, Ph.D., 
Associate Professor of Zoology at Northwestern University. New 
Ist edition. 604 pages with 164 figures. _Philadelnhia and 
London: W. B. Saunders Company, 1948. Price $6.75. 


The subject of endocrinology gets altogether too little 
attention in our schools. Most of the material available 
is highly experimental and theoretical. This book is 
written to give the subject a closer study, detailed, but 
not involved. It is intended for the student who does not 
already know the subject. It is an intriguing work, and 
a storehouse of information for the busy practitioner, 


VASCULAR DISEASES IN CLINICAL PRACTICE. By Irving 
Sherwood Wright, M.D., Associate Professor of Clinical Medicine, 
Cornell University Medical College; Chief of Section on Vascular 
Diseases of the Department of Medicine, New York Hospital. 
Chicago: The Year Book Publishers, Inc., 1948. Price $7.50. 


This is one of the series of General Practice Manuals, 
ind gives a comprehensive review of the vascular dis- 
eases. It is not a study of iocal lesions but of the sys- 
tem in general, giving the best known pathologic lesions 
and remedies, The book is compact, very readable, and 
well illustrated. There is a chapter on such things as 
frost-bite, trench foot and chilblains (Pernio), all of 
which are produced by temperature changes. The chap- 
ter on thrombophlebitis and phlebothrombosis is worth 
the whole book. A worthwhile addition to the general 
practitioner’s library. 


TREATMENT OF HEART DISEASE. By William A. Brams, 
M.S., M.D., Ph.D., Associate Professor of Medicine, Northwest- 
ern University Medical School, and Attending Physician, Michael 
Reese Hospital, Chicago. New, Ist edition. 195 p with 
11 figures. Philadelphia and London: W. B. Saunders g , neg 
1948. Price $3.50 


The first quarter of this book is devoted to the phar- 
macologic action of drugs. Then follow very good out- 
lines of treatment of various conditions with details to 
follow, cautions of what to avoid, and warnings about 
overtreatment in cases, for instance overtreatment of 
diabetes in the presence of coronary disease, because 
such cases do better with a high blood sugar, or some 
spillover of sugar in the urine. There is a very good 
chapter on the risks of surgery in cardiac cases, with 
the statement that local anesthesia, procaine without 
epinephrin is usually quite safe. The book is small but 
full of good thoughts and hints. 


ORAL VACCINES AND IMMUNIZATION BY OTHER UN- 

nee oo ROUTES. By David Thomson, O.B.E., M.B., Ch.B., 

P.H., Director of the Pickee- Thomson Research Laboratory; 

oe be "Thomson, M.B., Ch.B., Pathologist, St. Paul’s Hospital, 

London. Assisted by James Todd Morrison. M.D.. D.P.H. (Aber- 
deen). Baltimore: The Williams and Wilkins Co., 1948. 


Prevention of disease is always our first objective, and 
this book suggests methods of prophylaxis by the oral 
route which are growing in acceptance. The Aztecs 
chewed poisonous ivy leaves as a prophylaxis. Mithridates 


Ocroser, 1948 
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INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 








PHYSICIANS 
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COME FROM 











$5,000.00 accidental death.............. $8.00 

$25.00 weekly indemnity, accident Quarterly 
and sickness 

$10,000.00 accidental death............ $16.00 

$50.00 weekly indemnity, accident Quarterly 
and sickness 

$15,000.00 accidental death............ $24.00 

$75.00 weekly indemnity, accident Quarterly 


and sickness 
$20,000.00 accidental death............ $32.00 
$100.00 weekly indemnity, accident Quarterly 
and sickness 
ALSO HOSPITAL EXPENSE — jpecane 
WIVES AND CHILDR 





85c out of each $1.00 gross income used for 


members’ benefits 
$3,000,000.00 $15,000,000.00 


INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection of our members. 
Disability need not be incurred in line of duty—benefits from 


the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


46 years under the the same management 
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ate small quantities of poison mushrooms as a means of 
protecting him from their poison. Pasteur was the first 
to realize the possibility of using oral vaccination against 
Such is the historical sketch. Many 
attempts have been made, and with success, to develop 


micro-organisms. 


oral methods of vaccination against toxins, bacteria, 
typhoid fever dysentery, tuberculosis, the latter of which, 
tuberculosis, gets about a hundred pages of the book. 
Tetanus, colds, measles, diphtheria, all are studied and 
reports of accomplishments given. This book is a care- 
ful report, a thorough review of the literature of the sub- 


ject, and valuable because it opens up a trend of thought. 


ESSENTIALS OF PUBLIC HEALTH. By William P. Shepart, 
B.S., M.D., M.A., with the collaboration of Charles Edward 
Smith, M.D., D.P.H., Rodney Rau Beard, M.D., M.P.H., and 
Leon Benedict Reynolds, A.B., Sc.D. With a Foreword by Ray 
Lyman Wilbur, M.D., LL.D., Sc.D., Chancellor, Stanford Uni- 
versity, Ex-Secretary of the Interior, formerly President of Stan- 
ford University. Philadelphia: J. B. Lippincott Company, 1948. 
Price $5.00. 

The general practitioner is called upon by the gen- 
eral public at all times to give information on public 
health matters, and must have an authoritative source 
of information. That need is covered by this book which 
gives exact rules, plans, regulations, instructions for con- 
struction of devices for health and sanitary installations, 
sewer disposal, septic tanks, contagious hospitals, et cetera. 
Every well-informed practitioner should be able to give 
the help and advice asked by his patients, and it is avail- 


able here. 





Address REGISTRAR: 1700 Broadway, Ann Arbor, Michigan 
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PRACTICAL THERAPEUTICS. By Martin Emil Rehfuss, M.D 
F.A.C.P., Professor of Clinical Medicine, and Sutherland M 
Prevost, Lecturer in Therapeutics, Jefferson Medical College, 
Philadelphia, Attending Physician, Jefferson Medical Colles: 
Hospital; F. Kenneth Albrecht, M.D., formerly Clinical Director 
U. S. Marine Hospital, Baltimore, Md., and Co-director, Division 
of Tuberculosis Control, Kansas State Department of Health: 
and Alison Howe Price, A.B., M.D., Assistant Professor of 
Medicine, Jefferson Medical College. Philadelnhia, Assistant Phy- 
sician to Jefferson Medical College Hospital, Philadelphia. Balti 
more: Williams & Wilkins Company, 1948. Price, $15.00. 
This text was written primarily for the students of 

Jefferson Medical College to cover in a comprehensiv: 

volume the field of practical therapeutics. Thirteen con- 

tributors have made a very readable and systematic book 
that will be a help to any practitioner. Pages are de- 
voted to introductory remarks, planning the program of 
care, which is far from the old methods of hit or miss 
Now every step has a basis in proven results. Diagnostic 
survey, following general therapeutic principles, a course 
in prescription writing, use of capsules, drops, powders, 
suppositories, liquids, and dietary are given attention, 
then symptomatic treatment outlines what to do fo: 
acute abdominal emergencies, acidosis, alkalosis, anuria, 
ascites, and down through the alphabet, ending with 
tetany, tic, and vertigo. Prescriptions, and diagrams that 
are useful, are included. The balance of the book, about 

600 pages, is devoted to treatment of specific disorders. 

and is very complete. The book has large pages, printed 

in two columns largely in outline style, and in elaborate 
detail, without the minutiae of drug actions which ar: 
so confusing in the average book. 


tHe ANN ARBOR SCHOOL 


FOR BOYS AND GIRLS 


EDUCATIONAL, EMOTIONAL AND SPEECH PROB- 
LEMS GIVEN INDIVIDUAL ATTENTION 


For children who do not adjust satisfactorily to 
home and school environment. Academic sub- 
jects, arts, handicraft and physical education. 
Gardening, hikes, safety and health projects, con- 
duct, good manners and a variety of excellent 
social programs. University trained speech and 
education teachers. Write for booklet. 
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HANDBOOK OF OPHTHALMOLOGY. By Everett L. Goar, 
A.B., M.D., F.A.C.S., Professor of Ophthalmology, Baylor Uni- 
versity College of Medicine, Houston, Texas. With 48 text illus- 
trations and 7 color plates. St. Louis: C. V. Mosby Co., 1948. 
Price : 

This book is based upon a series of lectures to Junior 
nedical students at Baylor University, and serves as an 
yutline for studies in conjunction with other work. It is 
brief, but gives a working knowledge of the methods of 
‘xamination, the facilities and instruments available, 
and the important disorders to be studied and expected. 
It is a useful book for one who has to do some ophthal- 
mology with other practice. 


MORE THAN ARMIES? The Story of Edward H. Cary, M.D. 
By Booth Mooney, with an introduction by Dr. Morris Fishbein. 
Dallas, Texas: Mathis, Van Horn & Company, 1948. Price $5.00. 
Dr. Cary served the medical profession in many ways, 

as president of the American Medical Association, mem- 
ber of the Board of Trustees, chairman of the National 
Physicians Committee, and in many other capacities too 
numerous to mention. His life is full and interesting, 
being an inspiration to everyone who knew him. He was 
known here in Michigan through his varied activities, 
especially to those working in the same vineyard—service 
to the ideals and objectives of the profession. 


DIAGNOSIS IN GYNAECOLOGY. A Classification of Gynecologi- 
cal ~—~y Based on Aetiology and the Clinical Logic for Diag- 
nosis. James V. Ricci, A.B., M. Clinical Professor of 
me and Obstetrics, New York Medical College; Direc- 
tor of Gynaecology of the City Hospital, New York; Director of 
Gynaecology and Obstetrics, Columbus Hospital; Attending Gynae- 
cologist and Obstetrician, Flower and Fifth Avenue Hospitals, 
New York; Consultant in Gynaeco'ogy and Obstetrics, Beekman- 
Downtown Hospital, New York; Fellow of the New York Acad- 
emy of Medicine. Philadelphia: Blakiston Co., 1948. 


The author has drawn upon his great experience and 
produced a new book designed to supplement the texts 
Demonstrations given the students at the 
New York Medical College form the foundation of this 
book. It is intended to simplify and make more direct 
the diagnosis in this field of medicine, being short and 
direct, and giving sufficient information to be a reliable 
guide, 


now in use. 





INFLUENZAL MENINGITIS 


Recovery from influenzal meningitis is more prompt 
and complications are fewer when treatment by spinal 
puncture is omitted, according to Archibald L. Hoyne, 
M.D., and Rowine Hayes Brown, M.D., from the Munici- 
pal Contagious Disease and Cook County Hospitals, 
Chicago.} 

Influenzal meningitis is a type of inflammation of the 
three membranes which envelop the brain and _ spinal 
cord. It is caused by an influenzal virus, but its symp- 


toms resemble those of other types of bacteria] men- 
ingitis. 

Rare in adults, the disease was formerly almost uni- 
versally fatal. The sulfonamide compounds, specific 


anti-influenzal serum and streptomycin have all made 
the picture more optimistic, but even today there is no 
standard accepted for their application. Many doctors 
still believe that numerous spinal taps for drainage are 
necessary even after diagnosis has been established bv 
spinal tap. Furthermore, when the National Research 
Council released streptomycin for treatment it advised 
that the new antibiotic be injected by spinal puncture. 


The Chicago doctors’ conclusion is based on a dozen 
+See JAMA, Feb. 28, 1948 
1948 
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ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive Course in Surgical Technique, 
two weeks, starting October 25, November 29. 
Surgical Technique, Surgical Anatomy and Clinical 
Sern, four weeks, starting October 11, Novem- 
er 8. 
Surgical Anatomy and Clinical Surgery, two weeks, 
starting October 25, November 22. | 
Surgery of Colon and Rectum, one week, starting Oc- | 
tober 18, November 15. 
Surgical Pathology every two weeks. 


FRACTURES AND TRAUMATIC SURGERY—Inten- 
sive Course, two weeks, starting October 25. 


OBSTETRICS—Intensive Course, two weeks, starting 





October 25. 
tober 11 


Personal Course in Gastroscopy, two weeks, starting 
November 8. 

Gastroenterology, two weeks, starting October 25. 

Hematology, one week, starting October 4. 


DERMATOLOGY—Formal Course, two weeks, starting 
October 4. 
Clinical Course every two weeks. 


OPHTHALMOLOGY~—Refraction Methods, four weeks, 
starting October 11. 
Ocular Fundus Diseases, one week, starting November 
15. 


OTOLARYNGOLOGY-—Intensive Course, 
starting October 18. 


| 
MEDICINE—Intensive Course, two weeks, starting Oc- | 
| 
| 
| 
| 


two weeks, } 


General, Intensive and Special Courses in all Branches 
of Medicine, Surgery and the Specialties 


TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 
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| Address: Registrar, 427 S. Honore St., Chicago 12, IIl. 
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years of experience in the treatment of meningitis. In 
their article they report specifically on fourteen consecu- 
tive patients with influenzal meningitis treated at the 
County hospital in 1946 and 1947 and sixteen consecu- 
tive patients treated at the Municipal hospital in 1946. 
There was only one death in each group, and in both of 
the fatal cases the patients had been given streptomycin 
by spinal puncture as well as intramuscularly. On the 
other hand, twenty-three of the twenty-eight patients 
who recovered had received no treatment by spinal punc- 
ture after diagnosis. These twenty-three had been given 
streptomycin intramuscularly, had been treated with 
serum, or had received sulfonamide compounds—some- 
times all three. 


“The primary purpose for a lumbar puncture should 
be to establish a diagnosis,” Dr. Hoyne and Dr. Brown 
conclude. 
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DIGILANID 


(crystalline complex of lanatosides A, B and C) 


DIGILANID® gives the dependable action of the total glycosides present in 
Digitalis lanata whole leaf. DIGILANID may be regarded as a ‘crystalline 
whole leaf” preparation possessing advantages of stability, uniform 
potency and virtual freedom from impurities. 


TABLET LIQUID 


AMPULS SUPPOSITORY 


Originality + Elegance + Perfection 


SANDOZ PHARMACEUTICALS 
Division of SANDOZ CHEMICAL WORKS, INC. 


68-72 CHARLTON STREET 





Classified Advertising 





OFFICE SPACE FOR RENT—For rent or lease—De- 
troit—office space available immediately with medical- 
dental group. Four rooms, approximately 300 square 
feet; share furnished reception room and receptionist. 
Unrestricted parking. Excellent transportation. Tyler 
8-7050. 2415 W. Grand Boulevard. 





FOR SALE—Complete line of used eye, ear, nose and 
throat surgical and treatment instruments, in good 
condition. Also some optical equipment. Write or call 
Mrs. W. B. Newton, Alpena, Michigan. 


FLINT, MICHIGAN—ATTENTION MEDICAL MEN 
—Four very fine homes, three, four and five bedrooms. 
Particularly suited for doctors. In very best locations. 
Write or phone 2-9863, O. Spencer Realty Company, 
807 Begole Street, Flint 4, Michigan, 


WANTED—M.D. in Atlanta, Montmorency County, 
Michigan. Atlanta is the county seat, in the heart of 
best deer hunting and lake fishing in the state. No 
other doctor within 18 miles. New modern home and 
office on Thunder Bay River available. Contact Mrs. 
Ruth Westcott, Secretary, Chamber of Commerce, 
Atlanta, Michigan. 
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~ NEW YORKI4,N.Y, SANPO? 


COUNTY MEDICAL SOCIETIES 


Every month we receive announcements of the organ 
ization of new medical societies. In the words of D1 
Louis H. Bauer, Hempstead, New York, “in many com- 
munities the county medical society is merely another 
society.” In some Illinois counties the hospital staff 
meetings replace the meetings of the county society. Fre- 
quently, the county medical society meets for business pur- 
poses only. 

In every community it is the county medical society 
which should be considered the logical professional so- 
ciety to which all matters pertaining to health and 
medical care should be referred. Every ethical physician 
should belong to his county medical society, and the 
society should meet regularly for scientific meetings as 
well as for business sessions. 


There has never been a time in our country’s history 
when it has been more necessary to have powerful medi- 
cal societies in every county. With an increasing demand 
for better health, sanitation and welfare conditions, the 
county medical society should be the important group 
in every community. 

Physicians should be prepared to talk before local 
groups upon request. Dinner clubs, women’s clubs, the 
P.T.A., and many similar organizations in the average 
‘community look to the medical profession for assistance 
in solving various community problems. 

It is hoped that the cointy medical society will no 
longer be looked upon as “just another society” but will 
be reestablished as a powerful and important organiza- 
tion.—From Illinois State Medical Society News Letter 
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